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More than a century has passed since anesthesia was 
first employed for the alleviation of the distress of child- 
birth. Yet the best opinion is still divided as to which 
procedure combines the greatest relief of pain with the 
highest margin of safety. But agreement has been 
reached on two important points: in the first place it 
is by now well understood that, whatever method is 
used, parturition cannot in all cases be made com- 
pletely painless and that, therefore, every procedure 
is subject to certain limitations; it is also generally ap- 
preciated that the success of anesthesia depends to a 
great extent on perfect mastery of the technic. 

While only anesthesia for the latter part of the first 
stage and the second stage of normal labor is taken 
into consideration, it should be mentioned that it is 
always necessary to plan analgesia for the first stage of 
labor,’ with a view to the type of anesthesia intended for 
delivery. In this respect it is also of importance to cau- 
tion against any of the hazardous synergistic combina- 
tions which may exist between obstetric drugs and 
anesthetic agents.’ 

Inhalation anesthesia is still widely practiced for nor- 
mal delivery, in some hospitals * almost to the exclusion 
of all other methods. Ethyl ether, chloroform, divinyl 
ether, nitrous oxide and ethylene are still in great use, 
but cyclopropane has now come to be preferred.* That 
powerful agent has no ill effects on the liver, kidneys or 
lungs of the mother but may interfere with fetal respira- 
tion.’ In the various types of general anesthesia the 
danger of aspiration of vomitus with resultant aspira- 


tion pneumonitis is always present. Furthermore, re- 
suscitation of the newborn becomes necessary in the 
majority of cases. It is, therefore, hardly surprising 


that in recent years inhalation anesthesia has been in- 


creasingly substituted by other methods." 

In intravenous anesthesia the drug most frequently 
used is thiopental (pentothal*) sodium.’ Large doses 
of this substance, however, are likely to have a deleteri- 
ous effect on the infant,* and thus only a state of semi- 
anesthesia can be maintained during normal delivery.’ 
More favorable results have been reported from intra- 
venous use of pentobarbital sodium combined with 
scopolamine hydrobromide,'® but the method seems 
to produce amnesia rather than full anesthesia. 

Other agents employed in intravenous anesthesia in- 
clude vinbarbital (delvinal®) sodium, procaine, and a 
mixture of meperidine (demerol®) hydrochloride and 
scopolamine hydrobromide. In a small series,'' with the 
use of this latter combination, vaginal delivery pro- 
ceeded without prolonged second or third stage, and 
few undesirable side effects appeared in either mother 
or newborn. Experience with continuous intravenous 
procaine infusion ** is too limited to permit any far 
reaching conclusions. 

Only a few remarks are necessary about rectal anes- 
thesia, usually connected with the name Gwathmey. 
Originally ether was employed, but the procedure has 
subsequently been modified '* and thiopental sodium ad- 
ministered rectally in combination with intramuscular 
administration of meperidine hydrochloride is now 
recommended.'* While rectal anesthesia is inexpensive, 
reasonably safe and easy to administer, it must often be 
supplemented by inhalation anesthesia.'® 

Regional anesthesia has been extolled as the safest . 
method for the relief of pain in labor,‘ because the ef- 
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fect of the anesthetic agent remains restricted to the 
local maternal tissue and the fetus is not affected.'® 
Regional anesthesia is obtained in different ways. In 
perineal infiltration '* the anesthetic agent is injected 
into the lower half of the vulva, the fascia overlying 
the levator ani muscles, the levators themselves and the 
perineal body.’ Paracervical anesthesia consists of 
block of the sensory fibers in the parametrium through 
bilateral injection, while in parasacral anesthesia *° the 
anterior rami of the five sacral nerves are blocked on 
both sides together with the sacrococcygeal plexus and 
the sympathetic chain on the anterior aspect of the 
sacrum. Pudendal block *® is sometimes chosen for 
spontaneous delivery and eliminates pain by interrupt- 
ing the pudic nerve and also the pudendal branch of the 


posterior cutaneous nerve of the thigh. The various 


types of local anesthesia require a meticulous technic, 
a high degree of cooperation of the parturient and great 
patience on the part of the obstetrician; furthermore, in 
too large a percentage of cases the depth of anesthesia 
is not satisfactory. 

In caudal anesthesia, the single injection technic has 
been applied to spontaneous delivery, especially in mul- 
tiparas, by establishing a safe level of anesthesia while 
more toxic but longer acting drugs are employed.*' 

Continuous caudal infiltration, first proposed by Hing- 
son in 1941,*? is, according to its originator, not with- 
out hazard but proves increasingly useful in every field 
of obstetrics.** The essential features of this method are 
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too widely known to need any restatement, and the 
experience prior to 1947, reported in no less than 217 
articles, has been reviewed by Hingson himself.** 
Therefore, only a few remarks about more recent reports 
are added. 

Improved results have been obtained when tetracaine 
(pontocaine®) hydrochloride was substituted for pipero- 
caine (metycaine*) hydrochloride.** Furthermore, pli- 
able catheters instead of malleable needles have been 
recommended *° for introduction at the end of the first 
stage of labor. 

In order to guarantee safe and efficient administration 
of continuous caudal anesthesia, an adequately trained 
anesthesiologist is needed. If the level of analgesia rises 
too high, a profound fall of blood pressure may ensue.** 
However, the anesthetic is particularly safe for the in- 
fant. In an extensive study of hospitals in New York, 
Philadelphia and Memphis, Hingson and his co- 
workers *' found that in each of these three series the 
rate of stillbirths with the mother under continuous 
caudal anesthesia was considerably lower than in con- 
trol groups. Similarly the figures for neonatal mortality 
and the weight increase of infants during the first seven 
days of life were substantially improved. 

After more than half a century ** of experience with 
spinal anesthesia the discussion about this method has 
not yet been definitely settled. There are still some 
who, on the basis of statistical reports, have come to the 
conclusion that spinal anesthesia is one of the most 
dangerous anesthetic procedures and has in surgical 
cases the highest death rate.* Yet spinal anesthesia will 
prove dangerous only in the hands of those who are not 
cognizant of the physiological changes it tends to pro- 
duce and are not prepared to correct abnormalities of 
respiration and circulation during anesthesia and de- 
livery.*’ It is, therefore, not surprising that increased 
insight into the procedure, in combination with improve- 
ment of its technic, has resulted during the last few 
years in renewed interest in spinal anesthesia. 

In the first place, much smaller doses are used by 
many obstetricians and anesthesiologists than were 
formerly thought feasible. Dosages have been established 
for anesthesia lasting 50 to 60 minutes, while others 
provide relief from pain for a period of one and one- 
half to two hours.*® Needless to say, the full effect of 
such small amounts of anesthetic agents depends on 
accurate judgment of the progress of vaginal delivery. 

A further improvement of the technic of spinal anes- 
thesia consists of the injection of hyperbaric solutions.*' 
By employment of an anesthetic agent with a specific 
gravity greater than that of spinal fluid, and by elevation 
of the patient to a sitting or semisitting position,** the 
level of anesthesia can be limited to the first lumbar or 
the twelfth thoracic segment, and thus interference with 
vital functions can be prevented. 

Use of hyperbaric anesthetic agents was originally 
suggested by Pitkin and McCormack in 1928,** and the 
idea was further developed by Adriani and Roman- 
Vega."* In a study of anesthesia restricted to the lower- 
most sacral spinal segments, they were able to show 
that through the addition of varying amounts of dex- 
trose and the accurate timing of upright posture after 
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injection, anesthesia could be established for a desired 
length of time in the area required by the procedure 
envisaged. During the following years experience with 
saddle block anesthesia for normal vaginal delivery 
increased steadily.**° Schmitz and Baba reported satis- 
factory analgesia of at least one hour’s duration in 370 
out of a total of 375 parturients. In a group of 719 con- 
tinuous cases of modified saddle block anesthesia at the 
Chicago Lying-in Hospital,*’ 72.2 per cent of the results 
were considered to be excellent. The majority of infants 
breathed spontaneously and cried in less than one min- 
ute after delivery.** The proper time in labor at which 
saddle block anesthesia should be administered is de- 
termined by a number of factors, notably character and 
frequency of uterine contractions, station and position 
of the presenting part, effacement or rigidity of the 
cervix, presence or absence of cephalopelvic dispro- 
portion. It has been the experience of other observers 
that piperocaine hydrochloride in Ringer’s solution and 
tetracaine hydrochloride weighted with dextrose are 
interchangeable in their effect.*° 

In a different study *° it was established that the 
saddle block technic is extremely valuable for pre- 
mature infants, as it promotes early spontaneous breath- 
ing. A fall in blood pressure occurring in a small 
number of patients was traced to the cessation of pain- 
ful uterine contractions and associated fear.*! Others * 
have proposed that the term “saddle block” instead of 
“spinal anesthesia” should be used in discussing the 
procedure with the patient. While in recent years the 
single dose prevailed, continuous spinal analgesia is still 
occasionally employed for normal delivery, and in a 
small series of cases ‘* good results have been reported 
from the use of a dilute solution. 

In spite of the increasing popularity of spinal anes- 
thesia, the technic is sometimes beset by undesirable side 
and after-effects, most notably a fall in blood pressure. 
The latter may be prevented by controlled anesthesia 
limited to a low level ' and by use of vasopressor drugs, 
especially ephedrine sulfate. The most frequent compli- 
cation encountered is postspinal headache.** This com- 
plaint is usually ascribed to leakage after puncture of 
the dura, and some have reported better results from the 
use of small needles, especially 24 or 26 gage.*® It has 
been stated *° that postspinal headache can be relieved 
by use of an abdominal binder or other forms of firm 
abdominal support. Drug reactions are almost always 
avoided by careful evaluation of the patient’s history 
and by skin or nostril tests for sensitivity.** 

The foregoing brief review of current opinion leads 
to the impression that the method of anesthesia for 
normal delivery most widely discussed and increasingly 
practiced is spinal anesthesia. In the majority of pub- 
lished reports the spinal approach is recognized as the 
safest and most efficient procedure, and discussion 
centers mainly on further improvement of technic and 
prevention of complications. 

My experience coincides largely with these views. 
Including cases reported in a previous publication,** a 
total number of 3,236 vaginal deliveries of private 
patients under spinal anesthesia have been performed 
between 1943 and April 1950. Sixty-seven per cent of 
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the parturients in this series were multiparas. During this 
period, 165 spontaneous deliveries were carried out 
with patients under other types of anesthesia, mostly 
inhalation of nitrous oxide and oxygen; such a choice 
became necessary for various reasons, namely, a pa- 
tient’s fear of spinal anesthesia, other psychological con- 
ditions, skin infection at the site of injection, a history 
of pathological involvement of the spinal cord or other 
neurological conditions, hypotension, i. e., systolic blood 
pressure below 100, and most frequently precipitate 
labor, which would not leave time enough for spinal 
anesthesia. 

The present report is based exclusively on cases of 
normal vagina! delivery, and in primiparas spontaneous 
delivery occurred in 5 per cent of the total number, 
while elective low forceps were used in 95 per cent of 
cases. The percentages in multiparas were 14 and 86 
per cent. The prevalence of elective low forceps cannot 
be regarded as a disadvantage, as it is by now fully 
understood that prophylactic forceps, usually combined 
with episiotomy, constitutes the most rutional type of 
delivery, especially for primiparas,*® 2nd that neither 
maternal nor infant morbidity will thereby be in- 
creased.** 

There was no maternal death in the entire series nor 
were any serious side or after-effects observed. Never 
did an alarming fall in blood pressure occur, and a drop 
below 100 mm. systolic was noted only in a small per- 
centage of cases. Postspinal headache developed in 
about 8 per cent of patients. Not a single case of neo- 
natal death in this series could even indirectly be attrib- 
uted to the selection of low spinal anesthesia. The ratio 
of stillbirths and neonatal deaths was consistently low 
and showed a decided decline throughout the years. 
Resuscitation of the newborn was rarely necessary after 
the delivery of a patient under low spinal anesthesia. 
Initial respiration occurred promptly, and almost all 
babies cried lustily immediately after birth. 
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A hyperbaric solution was injected, the dosage in 
this series consisting of 6 to 8 mg. tetracaine hydro- 
chloride dissolved in 2 cc. of 10 per cent dextrose. Pre- 
medication with secobarbital (seconal*) sodium was 
often supplemented by meperidine hydrochloride, the 
doses depending on the length and severity of labor. 
Spinal anesthesia was administered when it appeared 
that delivery would take place within one or two hours. 

Correct timing proved of great importance, and fre- 
quency and severity of the pains, as well as the progress 
of labor during the earlier portion of the first stage, had 
to be taken into consideration. As a general rule, injec- 
tion was administered in primiparas when the cervix 
was dilated 8 to 9 cm., and in multiparas with the cervix 
between 5 and 7 cm. Occasionally the late first stage 
would progress so rapidly that the injection could be 
given only after cervical dilatation was complete. 

The parturient was placed in the left lateral recum- 
bent position, shoulders perpendicular to the delivery 
table, the head of which was elevated one to 10 inches. 
She was then made to flex her spine, and a sufficiently 
pronounced curvature was obtained despite the gravid 
uterus. The skin over the lower spine was prepared with 
soap, water and tincture of benzalkonium (zephiran®) 
chloride. The fourth lumbar interspace was identified 
and a skin wheal raised with 1 per cent procaine. A 20 
or 22 gage needle was gently inserted into the inter- 
space and the anesthetic agent slowly introduced over 
a period of five seconds. In the few cases in which it was 
impossible to enter at that level, the lumbosacral inter- 
space was used for the injection. 

The patient was then turned on the back, a pillow 
placed under her head and the table lowered to a hori- 
zontal level. Thus the patient’s shoulders were slightly 
higher than her hips, and the anesthetic was prevented 
from ascending beyond the first lumbar or twelfth thor- 
acic segment. This level of anesthesia has usually proved 
adequate for the obliteration of pain due to uterine con- 
tractions and delivery. 

Within a few minutes after spinal injection, blood 
pressure, pulse and respiration were ascertained and 
recorded; this check was repeated every 15 minutes for 
45 minutes after injection. In the few instances in which 
the blood pressure dropped below 100 mm. systolic, 
either ephedrine sulfate, % grain (0.045 Gm.), or 
preferably 0.25 cc. of 1 per cent phenylephrine (neo- 
synephrine*) hydrochloride, subcutaneously, was at 
once administered, together with oxygen, and the de- 
livery table was elevated. Other danger signs include 
pallor, weak and rapid pulse, yawning or vomiting and 
dyspnea. Whenever the level of skin anesthesia was kept 
at or below the umbilicus, a decided drop in blood 
pressure occurred only in exceptional cases. 

Low spinal anesthesia using a weighted solution 
brought almost always prompt relief from the pains 
of labor and delivery. The analgesic effect was unsatis- 
factory in less than 2 per cent of cases, and spinal in- 
jection had then to be supplemented by inhalation anes- 
thesia of short duration. In all other patients relief from 
the pains of uterine contractions lasted on the average 
one hour and 25 minutes, while perineal anesthesia ex- 
tended over three to five hours. 
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SUMMARY AND CONCLUSIONS 


The most recent literature on anesthesia for normal 
delivery is reviewed. Inhalation anesthesia is progres- 
sively supplanted by other types of anesthesia. While 
intravenous, regional and especially caudal types of anes- 
thesia have attracted considerable attention, the greatest 
interest is focused on spinal anesthesia. Low spinal anes- 
thesia using an anesthetic agent in hyperbaric solution 
is a procedure which in experienced hands proves safe 
to mother and child, while effectively eliminating the 
pains of uterine contractions and delivery. No maternal 
death occurred in a series of 3,236 vaginal deliveries 
with the patients under low spinal anesthesia, nor is 
any maternal or infant morbidity attributable to this 
technic. The success of spinal anesthesia for vaginal 
delivery depends as much on seasoned obstetric judg- 
ment as on mastery of the technic of spinal injection. 
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CHOICES OF ANALGESICS DURING 
THE FIRST STAGE OF LABOR 


Curtis J. Lund, M.D., New Orleans 


There has been progress in the field of obstetric 
analgesia during the last hundred years, but the long 
list of publications which appear year after year far 
exceeds the amount of progress. One hundred and 
seventeen scientific articles have appeared during the 
past two years, yet we are probably little closer to the 
discovery of the ideal analgesic than was Steinbuchel, 
when he discovered “twilight sleep” 50 years ago. 

A century ago Meigs insisted that analgesia in ob- 
Stetrics was an abuse doing more harm than good. 
Analgesia is not an abuse, but analgesia is abused. It 
is abused by the physician who says that the question 
is not whether to make labor painless, but how to do 
so in the best way. It is very easy to make every labor 
painless, too easy, but it is as yet impossible to do so 
with complete safety. The physician who promises pain- 
less labor to every parturient will soon be forced to 
breach this promise or violate the rules of safety. 
Neither should be done lightly. But the physician who 
promises the patient a maximum amount of pain relief 
without jeopardizing safety exhibits the best interest in 
the mother and baby. 

Fashions in analgesia, like fashions in literature, are 
constantly changing and often for no better reason. The 
worth of an analgesic, like that of a book, is probably 
not proved until it is 10 years old. However, certain 
trends in analgesia are being maintained apart from 
these irregularities of fashion. First, there is a definite 
trend away from the polypharmacy of the past. The 
recent generation of mothers demanded and received 
more indiscriminate use of analgesics than does the 
present one. Second, physicians are increasingly aware 
of the emotional influences on the pain of labor. Third, 
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there is no universal analgesic. It is better to fit the 
analgesic to the patient rather than the patient to the 
analgesic. 

PRENATAL PREPARATION 

Many will recall observations made as an intern or 
resident that the patients of a certain physician ‘“‘be- 
haved” so much better than others. They required less 
analgesia, yet they had smoother labors with less dis- 
comfort. Analgesia in obstetrics begins with the first 
prenatal visit and continues with each subsequent visit. 
There is nothing mystical about it. It begins as a part of 
the confidence the patient has in her physician. It con- 
tinues as the physician, knowingly or unknowingly, aug- 
ments this confidence. The physician who by friendly, 
thoughtful and personal interest gains such complete 
confidence has taken the first important step toward 
successful pain relief. Several common mistakes that 
lead to apprehension, tension and finally fear should be 
avoided. One should not be taciturn; the strong silent 
type does not appeal to the pregnant woman. Equally 
dangerous is oversolicitousness. The necessary search 
and inquiry for incipient complications of pregnancy at 
every prenatal visit must be done skilfully without creat- 
ing anxiety. 

One cannot discuss emotional factors and pain with- 
out mentioning the most recent fashion, at least in this 
country, of “natural childbirth” and “training for child- 
birth.” ' It is improbable that uterine contractions are 
a painless natural function, which for a few thousand 
years have been misinterpreted through fear and tension 
as painful. Yet everyone must agree that fear and ten- 
sion will make labor more painful. Whether the ascetic 
rituals advised as a training program for childbirth are 
fact or fashion, hypnosis or suggestion will not be de- 
cided in the literature but at the bedside. Any general 
application of this method in its present form is unlikely 
because of the time consumed and especially because of 
the vagaries of patients as well as physicians. The value 
and importance of this theory is not in its methodology 
but in its psychology. 

Everyone agrees that labor may be painful, but there 
are great differences of opinion about its true nature 
and magnitude. Dolorimetric measurements of pain in- 
tensity during childbirth by Hardy and Javert * indicate 
that the intensity of pain during the first half of labor is 
low; then it increases progressively, reaching a peak 
during the second stage of labor. Therefore, it is diffi- 
cult to overemphasize the importance of the physician’s 
presence at the bedside of the patient early in labor. 
This, together with proper prenatal preparation, will 
reduce and often eliminate the need for drugs during 
the first half of labor. Science has no instrument capable 
of measuring such analgesia. In many patients the time 
comes when pharmacologic analgesia is necessary. Many 
mistakes occur at this point because the physician 
thoughtlessly prescribes before assessing the several ele- 
ments governing the choice of analgesia. 


EVALUATION OF ANALGESIC RISK 


Just as premedication for a surgical operation is 
based on the physical, psychological and pathological 
state of the patient so should the first stage analgesic be 
chosen. It is obvious that the risk to two patients, 
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mother and baby, must be considered. Furthermore, 
these two risks are not necessarily parallel and often 
are divergent. 

If each patient is to be considered as an individual, 
then the evils of analgesic routines must be prudently 
avoided. Not so long ago the standing order of Dr. X 
was that all obstetric patients on admission should re- 
ceive a “surgical preparation, an enema, 412 grains 
secobarbital (seconal*) sodium and 1/150 grain of 
scopolamine.” When the cervix is dilated 6 cm. half 
the above dose of drug is to be given, and when the 
cervix is dilated fully Dr. X is called. (All this was to 
be done by nonprofessionally trained personnel.) Fortu- 
nately such practices, dangerous as they are, do not 
lead routinely to serious difficulty if the pregnancy and 
labor are normal. If the labor is complicated, analgesic 
routines are often dangerous. 

Before any analgesic is ordered, thought must be 
given to the effect desired, as well as to the factor of 
safety. Whenever the former outweighs the latter, the 
proper decision has been reached. Most of the time the 
chief therapeutic aim is analgesia, often alone or com- 
bined with amnesia and rest. Analgesia can and should 
be given whenever necessary as long as mother and 
baby are not jeopardized. 

The need for amnesia is not so clear unless the patient 
approaches labor tense and afraid, when amnesia substi- 
tutes for analgesia. There is no evidence, as Duncan 
Reid points out,* that awareness of labor is an essential 
psychological experience. Experiences with cesarean sec- 
tion bear this out. Certainly greater psychological 
trauma might be expected from a harrowing obstetric 
experience. 

Rest is often of vital importance in labor. Not only 
has it an obvious place in prolonged labor but also in 
a large group of common complications, such as tox- 
emia, heart disease and tuberculosis. It is in this area 
where the most difficult analgesia problems arise when 
maternal medication is necessary at some definite hazard 
to the baby. 

The next question to be asked is, is it safe in my 
hands? Here the average obstetrician faces a dilemma. 
He must either accept the experiences of others obtained 
under different conditions or he must have had suf- 
ficient personal experience to determine safety. At the 
present time a maternal death rate of one per 1,000 live 
births should be the rule, and one death per 2,000 
deliveries is not unusual. At the Charity Hospital in 
1949, there were five maternal deaths in slightly more 
than 10,000 deliveries. If a method of obstetric anal- 
gesia or anesthesia that has a basic mortality rate of one 
per 2,000 is routinely applied, it will double the mor- 
tality rate and is obviously unsuitable for routine use. 

Does the method increase trauma to the mother? A 
decided increase in occiput posterior positions and 
operative delivery is probably of no great significance 
in the hands of a skilled obstetrician, but in the hands 
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of the occasional operator the danger is real. Further- 
more, some drugs, especially scopolamine, often pro- 
duce extreme restlessness and occasional self injury 
unless the patient is constantly attended by skilled 
personnel. 

What are the beneficial effects of analgesia on the 
baby? With very few exceptions there are none. The 
deleterious effects are real but not formidable if impor- 
tant basic rules are observed. The three dangers are 
fetal asphyxia, neonatal asphyxia and trasma. 

Fetal asphyxia appears when the oxygen transport 
system fails. Failure may occur if the oxygen content 
of the maternal atmosphere is reduced or if the fetal 
circulation fails or at any place between these two 
points. Consequently, if the mother and/or the fetus 
are anoxic from any obstetric complication, such as 
heart failure, shock, anemia, respiratory disease, or if 
the baby is anoxic from local causes, such as placenta 
previa, placental separation, uterine tetany, erythroblas- 
tosis, then analgesics that may produce anoxia should 
be withheld. This can occur, for example, when nitrous 
oxide is given with less than 20 per cent oxygen, or 
when analgesics or hypnotics are permitted to produce 
hypotension or maternal respiratory embarrassment, or 
when caudal or saddle block anesthesia produces seri- 
ous hypotension. Such anoxia is usually due to over- 
dosage or to some unusual sensitivity of the patient. 

- Neonatal asphyxia may represent a continuation of 
fetal asphyxia, but more often it results from drug de- 
pression. Either the first stage analgesia or the second 
stage anesthesia or both may be at fault. Certainly the 
obstetrician and the anesthesiologist cooperatively must 
anticipate the time and type of anesthesia as well as 
delivery before choosing the analgesic. Henderson * has 
shown that the analgesic (usually pentobarbital [nem- 
butal®} and scopolamine) when combined with local 
anesthesia resulted in 4.6 per cent neonatal asphyxia 
while the same type of analgesic followed by general 
anesthesia produced 11.7 per cent asphyxia. If deep 
general anesthesia is anticipated for delivery, analgesia 
should be kept at a minimum during late labor. 

Trauma must also be considered when an analgesic 
is chosen. Trauma means more than difficult forceps 
delivery. It may come from breech delivery, forceps 
delivery, abnormal presentations, prolonged first and/ 
or second stage of labor and other causes. If analgesic 
must be given to such patients, the dosage should be as 
low as possible. 

One of the foremost contraindications to analgesics 
in labor is prematurity.° The premature infant tolerates 
analgesics and anesthetics very poorly. Second only to 
the premature infant in tolerance is the baby of a dia- 
betic mother. Analgesics should be studiously withheld 
in both conditions unless maternal complications de- 
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mand them. Many premature infants have been seri- 
ously damaged by analgesics and hypnotics used in a 
hopeless effort to stop premature labor. These drugs 
will not stop premature labor. Strict adherence to these 
principles will undoubtedly save the lives of more 
babies each year than will any other single obstetric 
measure. 

The greatest danger arises when several of these 
asphyxial factors are active simultaneously. For exam- 
ple, a diabetic mother with preeclampsia in proionged 
premature labor with a breech presentation presents an 
extremely poor analgesic risk for the baby. She should 
receive as little analgesic drug therapy as is compatible 
with the toxemia, especially during the last few hours 


of labor. 
CHOICE OF METHODS 


The physician, having assessed the analgesic risk, 
must choose next the appropriate method. This does 
not imply that he needs to know something about a 
dozen methods from which to choose one. Dabbling in 
obstetric analgesia is hazardous. The physician should 
be familiar with two or three well established methods 
so that analgesia can be flexible. 

Environment too always governs the choice of a 
method, perhaps as much or more than any other single 
factor. That which is best for a patient in a highly 
Organized metropolitan maternity center is not neces- 
sarily the best for a similar patient in a small rural 
hospital. Not long ago a physician naively prided him- 
self on the successful use of low spinal anesthesia on 
60 patients whom he attended in the home without 
nurse, anesthetist, trained personnel or equipment. 
Whenever a method requires considerable technical 
skill, it also requires cooperation and teamwork of the 
obstetrician, anesthesiologist, resident staff, nursing 
staff and attendants. If these are lacking, a relatively 
safe method of analgesia may become lethal. 

There are no new methods of analgesia but there are 
a few new drugs. There are no new routes of adminis- 
tration; for every orifice of the body but one, the ure- 
thra, has been used, as well as manifold parenteral 
routes. Few methods have withstood the test of 10 years’ 
time. Those that remain or seem likely to remain in 
general use should be discussed; those that have not 
may be left for medical historian. 

Morphine and Its Derivatives.—The value of opiates 
is probably more than the pure analgesic effect of ele- 
vation of the pain threshold, for they also alter the psy- 
chological reaction to pain. An old clinical observation 
that analgesics are more effective if given prior to the 
onset of severe labor pains has had laboratory confirma- 
tion by Wolff, Hardy and Goodell." These investigators 
found that the presence of pain prior to the injection of 
morphine prevented much of the expected elevation of 
the pain threshold. However, if the morphine was given 
prior to the pain, the threshold was clearly elevated. 
Too long a delay in the administration of an opiate or, 
as I have shown,’ a synthetic analgesic often permits 
labor to advance to a point where the drug cannot over- 
come the pain of late labor. 

There is little evidence that morphine exerts any 
major effect on active labor,* although premature use 
of morphine may interfere with the normal mechanism 
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of labor. Snyder believes that morphine aggravates pri- 
mary uterine inertia.° 

It has been shown *° that relatively greatest analgesia 
is obtained with doses of 10-15 mg. (%-™% grain). 
Twice this amount, 30 mg. (2 grain), produces only a 
20 per cent increase in elevation of pain threshold. 

The chief danger to the baby is respiratory depres- 
sion with asphyxia at birth. This is so serious as to 
limit the use of the drug to carefully selected patients. 
It is relatively innocuous to the infant if delivery does 
not occur between one and six hours after adminis- 
tration. 

Morphine is useful on specific indications such as the 
need for rest in prolonged labor. Here it may be com- 
bined with a barbiturate, e. g., pentobarbital (0.09 Gm. 
[12 grains]), to good effect. Morphine is also a valu- 
able analgesic in the patient with a toxemia of preg- 
nancy or with heart disease. 

Synthetic Analgesics —Meperidine (demerol”) hy- 
drochloride was the first of what appears to be a long 
line of new synthetic analgesics. More recently methad- 
one, nisentil® (d,l-a-1,3 dimethyl-4-phenyl-4-propion- 
oxy piperidine hydrochloride) and others have been 
studied." Although some of these drugs are promising, 
sufficient time has not elapsed for proof of their true 
value. 

In comparable dosage these drugs produce less re- 
spiratory depression than does morphine. Analgesia 
appears and disappears more rapidly so that most of 
the effects are lost within three hours. Neither is the 
analgesia as great as that produced by morphine or 
heroin. Amnesia is not produced consistently; whether 
this is bane or boon is a matter of opinion. Nevertheless, 
the addition of scopolamine apparently enhances the 
analgesia and definitely increases amnesia. There seems 
to be no significant effect on the duration of labor. The 
synthetic analgesics produce some neonatal asphyxia, 
particularly when frequently repeated in heavy doses, 


when combined with general anesthesia or when de- | 


livery occurs at the peak of drug action. 

Meperidine hydrochloride has had the widest use 
and, if used in doses of 100 mg. or less, may be con- 
sidered one of the safer drugs. There is evidence of a 
cumulative effect when the drug is given oftener than 
every two and one-half to three hours. This should be 
avoided at the time of delivery. 

Methadone hydrochloride (dolophine*) in our 
hands '* has been unsatisfactory as an obstetric anal- 
gesic. The analgesia is irregular, and fetal respiratory 
depression is often distressing. 

More recently nisentil® has been introduced. We have 
used the drug in 125 labors with results similar to those 
of other preliminary observations.'' It is a potent anal- 
gesic with a rapid onset of action, usually within 15 
minutes of intramuscular injection. The effective dura- 
tion of action is also short, usually about two hours. 
Forty mg. of the drug produces satisfactory analgesia 
in 80 per cent of the patients. There is considerable 
variation in effect. Some patients have extremely good 
analgesia, while others have only slight benefit. Because 
of the intense effect of the drug, we observed some 
increase in neonatal asphyxia. About 12 per cent of the 
infants were depressed. This occurred most frequently 
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when delivery coincided with peak analgesia. Should 
delivery inadvertently occur at this time, inhalation 
anesthesia is not advisable. The drug warrants further 
trial. 

Barbiturates.—The barbiturates have been used ex- 
tensively in obstetrics for nearly 20 years. At least a 
dozen varieties have been administered by oral, rectal, 
intramuscular and intravenous routes. The bibliography 
is so voluminous that review is difficult and unneces- 
sary. Irving '* in 1945 reported the results in 14,676 
patients. These compounds act as hypnotics and seda- 
tives and are not true analgesics. They achieve pain 
relief by amnesia resulting from depression of higher 
cortical activity. At least 75 per cent of the patients 
have amnesia if scopolamine is added. Barbiturates in 
average doses apparently exert no great influence on the 
normal uterine mechanism. 

The undesirable maternal effects are well known. 
Excitement and hyperactivity are often a problem which 
requires constant attendance of trained personnel. Med- 
ical control of this restlessness has been attempted but 
usually at the expense of increasing the dose to anes- 
thetic levels or by the addition of morphine, meperidine 
and paraldehyde. More recently apomorphine hydro- 
chloride (1.20 mg. to 0.6 mg. [449 to 4oo grain]) has 
been suggested '* to counteract the excitability. Al- 
though these subemetic doses are small, it is well to 
remember that apomorphine hydrochloride is a stronger 
respiratory depressant than morphine. Respiratory com- 
plications frequently follow barbiturate therapy. Irv- 
ing '* believes secobarbital (seconal®*) sodium to be 
safer than pentobarbital in this regard. Certainly barbit- 
urates should be administered with extreme caution to 
patients with cardiac or respiratory disease. 

Neonatal asphyxia increases when the mother re- 
ceives barbiturates. This is increased when general anes- 
thesia is combined at delivery. Such a combination may 
produce respiratory depression in as much as 38 per 
cent of the newborn infant.'? Extensive barbiturate 
medication should never be attempted unless ample 
facilities and skilled personnel are available for resusci- 
tation. Various stimulants such as pentylenetetrazole 
(metrazol”) have been suggested as antidotes for bar- 
biturate intoxication of the infant. The respiratory cen- 
ter of the newborn is refractory to these drugs so the 
difference between a stimulating and a convulsive dose 
is narrow; convulsions are not desirable. It is better 
to avoid such trouble. The dangers to the premature 
infant are obvious, and the drug must not be used in 
uncomplicated labor. 

Recently there has been an increasing use of bar- 
biturates by the intravenous route. There is no evidence 
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that the basic pharmacologic effect is different with this 
route of administration. Greater delicacy of control and 
more rapid effect may be had, but there is danger of 
rapid overdosage with serious respiratory and vascular 
depression. 

Regional Analgesia.—Caudal and low spinal anes- 
thesia have become popular during the past few years. 
These methods are applicable primarily to the last part 
of the first stage and the second stage of labor and 
might better be considered as a method of anesthesia. 
Continuous caudal analgesia when used during late 
labor produces a high degree of successful pain relief. 
Except for occasional fetal anoxia associated with ma- 
ternal hypotension, the infant does exceedingly well 
with this method. The rate of applicability is low, rarely 
ranging higher than 50 per cent under favorable circum- 
stances and ranging much lower in most environments. 

Gas Analgesia.—Subanesthetic concentrations of nar- 
cotic gases, such as nitrous oxide, ethylene and cyclo- 
propane, may be used for the production of analgesia. 
Waters stated, “abolition of the sense of pain with- 
out the ioss of consciousness (analgesia) can: be more 
easily and more satisfactorily produced with nitrous 
oxide than with any other drug.” '* These gases are 
effective when given intermittently with adequate oxy- 
genation during the last part of the first stage of labor. 
We have strangely neglected this very effective method 
of analgesia that has been used extensively in Great 
Britain. Such analgesia requires the presence of a 
skilled anesthesiologist, but in these hands good obstet- 
ric analgesia may be obtained for several hours with 
surprisingly little increase in fetal or neonatal asphyxia 
and with little effect on the course of labor. 


SUMMARY 


There have been no new basic developments in ob- 
Stetric analgesia, but several new trends are evident. 
There is a trend away from massive drug therapy. 
There is an increasing amount of attention to emotional 
factors in painful labor. There is a greater attempt to 
fit the analgesia to the patient rather than the reverse. 

Apprehension and tension make labor more painful; 
therefore, analgesia begins with the first prenatal visit. 
Proper attention to the emotional factors in pregnancy 
and labor will materially reduce the need for analgesia. 
The physical value of special training and exercises is 
not yet clear. 

Before analgesics are administered the patients, 
mother and baby, must be evaluated as analgesic risks. 
Complications of pregnancy, such as toxemia, heart 
disease, respiratory disease and prolonged labor, re- 
quire individualized attention. Premature infants, infants 
of diabetic mothers and those with erythroblastosis are 
very sensitive to analgesic drugs which should be with- 
held unless maternal complications demand them. 

The choice of method depends to a great degree on 
environment. This includes the skill and cooperation of 
obstetrician and anesthetist and the quality of nursing 
care, as well as the physical facilities at hand. 

Dosage of drugs should be within pharmacologic 
limits and properly timed. Premature administration is 


14. Waters, R. M.: Nitrous Oxide Centennial, Anesthesiology 5: 551, 
1944, 


J.A.M.A., April 14, 1951 


unnecessary and may interfere with uterine function. 


Delayed administration is often ineffective, as severe 


pain may interfere with the elevation of the pain 
threshold. 

Dabbling in obstetric analgesia is hazardous. The 
average physician needs to know only two or three 
soundly established methods of analgesia fitted to the 
environment. One of these methods will usually be 
applicable to the patient at hand. 


CHOICES OF ANESTHESIA FOR OPERATIVE 
VAGINAL AND ABDOMINAL DELIVERY 


R. J. Whitacre, M.D., Akron, Ohio 
and 


P. G. Cressman, M.D., Cleveland 


It is unfortunate that obstetric anesthesia for oper- 
ative deliveries is often considered to be a relatively 
simple procedure which requires less skill than the 
administration of anesthesia for general surgical pro- 
cedures. It is not surprising, therefore, that the adminis- 
tration of anesthesia to obstetric patients too frequently 
is relegated to someone who is relatively inexperienced 
or who has only a casual interest in anesthesia. 

This attitude deserves attention when the choice of 
anesthesia for operative obstetric procedures is con- 
sidered. It serves little purpose to discuss the selection 
of methods of anesthesia unless there is a corresponding 
effort to encourage the application of these methods 
with the best judgment and the greatest skill. It should 
be recognized that increased benefit to the patient does 
not automatically result from the careful selection of 
a particular method of anesthesia. As a practical con- 
sideration, a further reduction in the mortality and 
morbidity in obstetric anesthesia will depend to an in- 
creasing extent on the ability of the anesthesiologist. 
New technics are often complicated and new drugs 
usually are more rapid acting, more powerful and, 
therefore, potentially more dangerous. Improvements 
such as these do not lessen the demands made on the 
judgment and skill of the anesthesiologist. On the con- 
trary, the demands are increased. 

There are several reasons why obstetric anesthesia 
rarely receives adequate attention. For one, there has 
been a general scarcity of trained anesthesiologists. This 
shortcoming is being rapidly corrected as the number 
of approved residency training programs increases and 
as physicians realize more and more the importance of 
anesthesiology. Another reason that obstetric anesthesia 
is underestimated in importance is the fact that a 
parturient patient cannot be scheduled, as most surgical 
patients are, for a definite and convenient hour. It is 
an obligation that rests squarely on the shoulders of 
the anesthesiologist to devise ways and means of satis- 
factorily solving this problem. A further pertinent 
reason for the depreciation of the importance of ob- 
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Stetric anesthesia is the impression entertained by some 
portions of the public that the anesthesia fee for oper- 
ative obstetrics should be much less than for general 
surgical procedures. Reasonable cooperation on the part 
of the obstetrician would be most helpful in areas where 
it is necessary to educate the public on this point. 

The combined effect of these factors tends to inhibit 
interest and to minimize the importance of the anes- 
thetic problems involved in operative deliveries. In 
actual fact, the administration of anesthesia for oper- 
ative obstetric procedures is often more complex and 
requires more skill than in many major surgical pro- 
cedures. One reason is that there are two lives to be 
considered in place of one. Another is that special 
mechanical and physiological problems of pregnancy 
reduce the flexibility and margin of safety in the choice 
and use of certain methods of anesthesia. Medical 
complications such as the toxemias, as well as the ir- 
regular fashion in which these patients are medicated 
prior to anesthesia, constitute additional problems. 
Further, there is a higher frequency of emergency pro- 
cedures in obstetric than in surgical patients. This 
means that a higher percentage of obstetric patients 
do not have the advantage of adequate preoperative 
preparation. The presence of food in the stomach of 
many of these patients is a real hazard. These factors, 
either singly or in combination, often make great de- 
mands on the obstetrician, as well as the anesthesiolo- 
gist. The difficulties which we have encountered in our 
experience, as well as the reports we have received 
from other institutions, would appear to justify the 
thesis that the administration of anesthesia for operative 
deliveries deserves greater attention than it has received 
in the past and should not be relegated to the least 
experienced. 

OPERATIVE VAGINAL DELIVERY 

The choice of anesthesia for operative vaginal de- 
livery resolves itself into a selection of those agents 
and methods best suited to the obstetric procedures 
adopted in a given case. From the practical point of 
view, the choice will depend on whether or not the 
procedure will require uterine relaxation. If such re- 
laxation is not necessary the choice of anesthetic agent 
and method is wide; if relaxation is required the choice 
is relatively limited. Other factors that will influence the 
choice of anesthesia are the condition of the mother 
and the prematurity of the baby. In a large measure 
the choice of anesthesia in the uncomplicated case will 
be governed by local custom, by the obstetrician’s re- 
quirements and preferences and by the anesthesiologist’s 
experience. 

Delivery Not Requiring Uterine Relaxation —When 
uterine relaxation is unnecessary, the choice may fall 
between general or regional anesthetic procedures. 

Among the anesthetic gases cyclopropane is of par- 
ticular merit and is especially suitable, often in con- 
junction with ether. Curare has been used with cyclo- 
propane to increase the degree of perineal relaxation, 
as well as to decrease the total amount of general 
anesthesia. The popularity of this combination for 
vaginal deliveries has been limited because in most 
instances a depth of anesthesia greater than the first 
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plane is only occasionally required. Nitrous oxide or 
ethylene and ether has been employed extensively with 
satisfactory results. 

We have used open drop ether in a large number of 
operative vaginal deliveries. The results in the average 
case have been equally as satisfactory as other methods 
of general anesthesia. With open drop ether it is bene- 
ficial to insufflate oxygen under the mask at the rate 
of 500 to 800 cc. per minute so that the degree of 
hypoxia of the infant is decreased. The deeper the 
level of anesthesia required the greater is the need for 
the supplemental use of oxygen. It should be borne 
in mind that it requires five to 10 minutes before the 
infant benefits from oxygen administered to the mother. 
Vinyl ether (vinethene®) may be used to furnish a 
pleasant induction if open drop ether is selected. Ether 
is a particularly satisfactory agent because of both its 
remarkable analgesic properties and its potency, should 
deeper planes of anesthesia be required at any time 
during the operation to retard uterine contractions or 
produce uterine relaxation. We have not found upper 
respiratory infections to be a contraindication to the 
use of ether for light planes of anesthesia. 

Thiopental (pentothal”) sodium given intravenously 
has the disadvantage of affording inadequate analgesia 
when administered in a dosage that will protect the 
infant. Hellman‘ and his co-workers have shown that 
within 10 to 12 minutes the concentration of drug in 
mother and child are equal. Under conditions when a 
shorter time will elapse between injection and delivery, 
the drug can be employed in suitable dosage. Such 
favorable conditions cannot always be relied on. As 
a consequence, we rarely use the drug except when 
especially indicated. 

Spinal anesthesia is now used extensively in opera- 
tive deliveries not requiring uterine relaxation. It is cer- 
tainly the method of choice in toxemia, in cases where 
the infant is premature or distressed, or when the pa- 
tient has recently ingested food and there is danger of 
aspiration. There is little justification for the routine 
use of spinal anesthesia or the enthusiastic belief that 
it is the method of choice in all cases. A patient at term 
is particularly susceptible to the depressing effects of 
spinal anesthesia on the circulatory and respiratory sys- 
tems. It is our present impression that this method 
should be used when indicated rather than as a routine 
procedure. Further justification for this opinion lies in 
the incidence of postspinal headaches and the occa- 
sional cauda equina syndrome or paralysis. The pres- 
ence of toxemia may be a particular indication for 
spinal or caudal anesthesia either continuous or by 
single injection. In most clinics caudal anesthesia, be- 
cause of its complexity, is only rarely employed. 

Delivery Requiring Uterine Relaxation.—Version or 
other form of intrauterine manipulation requires a depth 
of anesthesia that will assure adequate relaxation of the 
uterine musculature. For this purpose, ether has no 
equal. The anesthesia may be deepened for the few 
minutes required for the turning of the child and then 
lightened. 


A 
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CESAREAN SECTION 

Cyclopropane-Curare-Ether.—In our work cyclopro- 
pane, curare and ether in combination is the preferred 
form of general anesthesia for abdominal delivery. The 
abdominal relaxation necessary for cesarean section 
often requires the administration of excessive amounts 
of inhalation anesthesia before delivery of the baby. 
We are reluctant to medicate patients adequately prior 
to section in order to avoid depression of the infant. 
The introduction of curare has extended the safety and 
usefulness of inhalation anesthesia, permitting a de- 
crease in the amount of general anesthesia required 
before the. baby is delivered. 

It is our practice to start an intravenous drip of 5 per 
cent dextrose in water, after which 20 to 40 units of 
tubocurarine (d-tubocurarine”) chloride are injected 
into the tubing. Oxygen is administered by mask, and 
the patient is watched for the respiratory effect of the 
curare. This initial injection of curare tends to quiet the 
patient and makes subsequent induction smoother. The 
patient may be induced with 50 to 100 mg. of thio- 
pental sodium, followed by cyclopropane and small 
amounts of ether. Additional doses of tubocurarine 
chloride are added at three to five minute intervals until 
the desired relaxation is obtained. Frequently, respira- 
tions are appreciably depressed and manual inflation of 
the lungs may be necessary. A total of 80 to 100 units 
is sufficient for the average patient. Operative prepa- 
ration and delivery are effected as soon as possible after 
induction. We have observed no adverse effect of curare 
on the infant. The babies usually cry spontaneously and 
only occasionally require gentle resuscitative efforts. 

The effect of curare on the fetus has not been com- 
pletely elucidated. Until recently it was generally as- 
sumed that curare did not pass the placental barrier. 
This was an assumption based on the clinical observa- 
tion that no impairment of fetal circulation or respira- 
tion followed the use of the drug. Recent studies have 
demonstrated, however, that curare does pass into the 
fetal circulation, the amount being so small as to pro- 
duce a minimal effect on the fetal respiration. Orth ” 
suggested that a water-soluble drug such as the curare 
alkaloid must pass the placental barrier but that most 
of the quantity administered to the mother is used, 
fixed or neutralized at the myoneural junction, leaving 
only a comparatively small fraction available for pla- 
cental passage. This was largely confirmed by Richards,’ 
who stated that unpublished work in his laboratory 
“actually demonstrated that several multiples of a para- 
lyzing dose of curare injected into experimental animals 
are completely taken up after a few circulatory cycles.” 

Spinal Anesthesia.—In the presence of prematurity, 
severe respiratory infections, toxemias and certain car- 
diac conditions, or when the patient has recently in- 
gested a meal, spinal anesthesia is the method of choice 
for abdominal deliveries. The peculiar susceptibility of 
pregnant women to the effects of spinal anesthesia has 
made us aware of the need for small doses. Using a 
solution of equal parts of tetracaine (pontocaine®) hy- 
drochloride. dextrose and ephedrine, we have been able 


2. Orth, O. S.: Personal communication to the authors. 
3. Richards, B. K.: Personal communication to the authors. 
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to provide adequate anesthesia with doses of 4 to 6 mg. 
of tetracaine hydrochloride: Spinal anesthesia is contra- 
indicated when excessive blood loss has occurred or is 
anticipated. In many cases it may be advantageous to 
supplement the spinal with small amounts of general or 
intravenous anesthesia. This has the advantage of re- 
ducing the degree of discomfort in the patient; it also 
permits the use of smaller doses of the spinal anesthetic 
agent and thereby increases the safety to the patient. 
Local Infiltration —Local infiltration affords insuf- 
ficient pain relief and relaxation for operative pro- 
cedures and is reserved for poor risk patients or when 
shock is present. It may be used occasionally in con- 
junction with intravenous or inhalation anesthesia. 


CONCLUSIONS 


In operative delivery, care should always be exer- 
cised in the selection of the type of anesthesia best 
suited to the individual case. The many problems in- 
volved in obstetric patients require that particular care 
be devoted not only to the selection of the anesthetic 
but to its administration as well. Very frequently too 
much emphasis is placed on the particular drug or 
technic used when greater attention should be devoted 
to the manner in which it is used. 

In most patients the best anesthesia has resulted when 
a combination of agents or technics is employed. Clini- 
cal experience continues to prove that the bad effects 
of all drugs occur with increasing frequency with larger 
doses. Therefore, the judicious use of conservative safe 
doses of two or more agents to produce the desired 
degree of relaxation and anesthesia increases the margin 
of safety to a proportional degree. 


ABSTRACT OF DISCUSSION 


On Papers BY Drs. LUND, CARTWRIGHT, WHITACRE 
AND CRESSMAN 


Dr. Scorr SmirH, Salt Lake City: Dr. Lund has pointed out 
the importance of analgesics during the first stage of labor. 
He has told us of the hazards associated with the unintelligent 
use of these agents. I believe that it is impossible to over- 
emphasize the fact that each patient is an individual problem 
and should receive analgesic agents best suited to herself. Dr. 
Cartwright has given us an extremely favorable impression of 
the results obtained when expertly administered, properly con- 
trolled low spinal anesthesia is used for normal delivery. It is 
interesting to note that resuscitation was rarely necessary after 
delivery with the patient under low spinal anesthesia, while 
with the mother under inhalation anesthesia 60 per cent of 
the infants required resuscitative measures. I should like to ask 
Dr. Cartwright whether or not he feels the inhalation anes- 
thetics were administered with the same degree of skill as were 
the spinal anesthetics. It seems to me that the need for resusci- 
tative measures should not be this high under properly admin- 
istered inhalation anesthetics. Dr. Whitacre has stressed the 
hazards associated with anesthesia for operative delivery and 
the frequent need for expert judgment and skill on the part of 
the anesthesiologist. I am certain the obstetrician needs the 
judgment, skill and cooperation of the anesthesiologist just as 
much as the surgeon if the welfare of the obstetric patient is 
to be given due consideration. A review of the cesarean sec- 
tions done at one of our affiliated hospitals included a total 
of 426 cases. Two hundred and thirteen were done with patients 
under spinal anesthesia and 213 were done with patients under 
general anesthesia. The incidence of headaches was 12 per 
cent with the patient under spinal anesthesia and 0.5 per cent 
in those under general anesthesia. Resuscitative measures were 
used in 14 per cent of infants delivered with the mother under 
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general anesthesia as compared with 5 per cent when the 
mothers were under. spinal anesthesia. The cases were further 
divided into those administered by an experienced anesthesi- 
Ologist and those administered by less trained personnel. Re- 
gardless of whether spinal or general anesthesia was used, the 
administration of the anesthetics by an experienced anesthesi- 
Ologist reduced the presence of cyanosis in babies at birth and 
lowered infant mortality in both groups by more than one half. 
This should justify a greater interest and closer cooperation 
on the part of both the obstetrician and the anesthesiologist. 
This would give further evidence to the fact that the agents 
and technics are not so significant as the judgment and skill of 
the administrator, as pointed out by Dr. Whitacre. 


Dr. DonaLp C. TOLLEFSON, Los Angeles: Our program 
committee should be congratulated on presenting a symposium 
on a subject which has been much neglected. Just as the 
delivery room has often received the cast-off instruments from 
operating rooms, so have we obstetricians received the anes- 
thetists who are not considered sufficiently trained to give 
surgical anesthesias. In large clinics the improvement has been 
rapid, but in the average private hospital the physician has 
accepted for too long a time a hazard that is too great. This 
has led to obstetricians giving their own caudal and spinal 
anesthesias. This, i believe, is extremely dangerous. Dr. Lund 
pointed out that preparation for analgesia begins with the first 
prenatal visit. Proper patient-physician relationship is an ex- 
tremely important part of the success of the relief of pain. 
His remarks concerning natural childbirth, with which not 
many will disagree, are well stated. It is encouraging that 
patients who have been influenced by the publicity of “natural 
childbirth” and “training for childbirth” are not asking for as 
much pain relief as their mothers did. The barbiturates in 
combination with hyoscine hydrobromide and/or meperidine 
(demerol®) hydrochloride are the most universally accepted 
analgesics today. There are disadvantages which leave much 
to be desired for the ideal method. One must be prepared to 
and be capable of resuscitating the newborn and must also 
remember the contraindications which have been so well re- 
viewed in this paper. Caudal analgesia is being used extensively 
in some areas. It seems to be more applicable to the late first 
stage and delivery. It does meet the requirements in premature 
labor. The need for the constant attendance of an anesthetist 
makes gas analgesia prohibitive in private practice. The series 
of normal deliveries with patients under spinal anesthesia re- 
ported by Dr. Cartwright is an excellent one. Similar reports 
from many areas tend to suggest that spinal anesthesia is 
replacing inhalation anesthesia. Although this represents the 
experience of a group of well trained specialists who have 
mastered the technical difficulties, the question of whether the 
physician should be both anesthesiologist and obstetrician 
should be asked. Greater technical difficulties and the many 
improvements of saddle block seem to be reducing the use of 
caudal anesthesia considerably. Drs. Whitacre and Cressman 
believe that there is still a place for ether in operative vaginai 
deliveries, but would it not be well to also mention the use 
of chloroform for the relaxation necessary? It has been con- 
demned and discarded, but are there any present who can 
report cases of death from this anesthetic agent? In their 
discussion of cesarean section anesthesia, they mentioned cyclo- 
propane, curare, ether, oxygen and thiopental (pentothal®) 
sodium. This multiplicity of agents may disturb many obste- 
tricians, but the use of all of them in proper doses seems jus- 
tified. The point which seems most important to emphasize 
is that the competent anesthesiologist is more necessary than 
the agents used, but certainly the use of ether or oxygen would 
be the safest for the average anesthetist in most communities. 
We need more trained anesthetists, and they are needed in the 
delivery room and in operative obstetric procedures. 


Dr. Rospert A. HINGSON, Baltimore: These combined delib- 
erations by obstetricians and anesthesiologists on the problems 
of pain relief during labor and delivery have accentuated in 
a forceful summary a century of progress in this field. I re- 
emphasize with Dr. Lund that the physician need know only 
two or three soundly established methods of analgesia to cover 
adequately the needs of the patient at hand. I should like to 
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modify this admonition by encouraging the physician to master 
one method of systemic sedation and anesthesia, one nerve 
block conduction method and to understand the blending of 
drugless psychorelaxation therapy for those cases presenting 
complications contraindicating the full measure of either of 
the other two. I am in complete agreement with Dr. Cart- 
wright in his assessment of the enormous extensions of conduc- 
tion anesthetic methods in obstetrics. These methods properly 
conducted with low safe dosage, test dosage and adequate 
protective support are making the methods of general anes- 
thesia safer and more attractive in coralling under this strong 
protective wing those patients with respiratory disease, meta- 
bolic disease, some parturients with heart disease, those mothers 
who have recently ingested food and those mothers who were 
previously delivered of premature babies; these groups have 
done poorly when systemic narcosis and anesthesia were the 
only methods available. These great methods of conduction 
must not expand too rapidly in advance of physician training 
and understanding. Their future is secure only when interns 
are sent into practice with a thorough knowledge of phar- 
macology, anatomy and the technical skill expertly to travel 
the pathways proved. Since cesarean section mortality in 
America, as in England, is 10 times that of normal delivery, 
and since between | and 3 per cent of our babies are born 
by this method (in some large maternity hospitals from 5 to 
10 per cent), here is the first battle line requiring the best and 
most competent teamwork between obstetrician and anesthesi- 
ologist. On this basis, at least one in every four maternal 
deaths is a death associated with cesarean section. I agree to 
the fullest with Dr. Whitacre’s assessment that major con- 
duction vertebral anesthesia is absolutely contraindicated when 
there has been excessive or moderate hemorrhage preceding 
cesarean section. In such cases cyclopropane-curare or thio- 
pental (pentothal®)-curare-oxygen is the method of choice. 
However, in all other cases of cesarean section, Dr. Clifford 
Lull and I and Dr. Eastman and I have a combined series of 
1,700 cesarean sections performed with the patient under low 
dose continuous spinal anesthesia without anesthetic mortality 
or death within eight days of surgical intervention. Aspiration 
vomitus death is a major problem. Recently I collected 51 
maternal deaths and 35 infant deaths from this cause within the 
last five years in 160 of our country’s largest hospitals. Pre- 
mature babies (5 to 8 per cent of American deliveries) must 
be protected by the use of more conduction anesthesia. 


Dr. WitLiAM H. Masters, St. Louis: Being in the unique 
position of summing up these papers, I think that we have 
heard emphasized two basic truths concerning obstetric anes- 
thesia. First, there is no perfect obstetric analgesic or anesthesia 
that can be applied in any situation under any and all circum- 
stances. Second, until the last decade there has been an appal- 
ling lack of satisfactory research and thought along the lines 
of obstetric anesthesia. In the last 10 years probably the great- 
est change is that we have all become infinitely more cognizant 
of the difficulties pertaining to obstetric anesthesia and of the 
inadequacy of a great deal of our present methods. Both 
obstetricians and anesthesiologists in this country know, as all 
our major participants have pointed out, that a man uses that 
method with which he is most familiar. It is true also that it 
is incumbent on each and every one of us, be we obstetricians 
or anesthesiologists, to be basically grounded in the funda- 
mentals of more than one method, as Dr. Hingson has so 
beautifully pointed out. We always must tailor the anesthetic 
method to the particular obstetric situation and never try to 
stretch our particular anesthetic method past its admitted limi- 
tations. It is particularly fitting that we are meeting as obste- 
tricians and anesthesiologists over our basic concern of a 
common problem. It is obvious that the solution to our prob- 
lem, is the well trained obstetric anesthesiologist, and by 
“well trained” | mean one who is thoroughly cognizant of the 
problems of labor and delivery, just as he is of the problems 
of anesthesia. I would disagree with Dr. Tollefson, however, 
for one major reason: We all know that the trained obstetric 
anesthesiologist is today a rarity. Particularly is that true in 
the smaller hospitals. | suggest that the obstetrician, particularly 
one who practices in a more segregated environment, of neces- 
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sity must assume the responsibility for a basic knowledge, truly 
only fundamental, of our obstetric anesthesia problems. All 
the participants in the discussion have voiced concern over the 
fetus and the newborn. We know so little concerning fetal 
and newborn respiratory physiology that we could well afford 
to spend a great deal of time in this direction. Perhaps in the 
near future some major contribution in the wide open field of 
newborn respiratory physiology may be made available to us. 


Dr. M. W. Fisu, Auburn, Wash.: I would like to hear some 
discussion from either Dr. Cartwright or one of the obste- 
tricians on the amount of postpartum bleeding after spinal 
anesthetics. It has been my experience that the amount of 
postpartum bleeding is reduced remarkably after spinal anes- 
thetics as compared with inhalation. I would like to know 
what the experience of others has been. 


Dr. F. C. HUGENBERGER, Columbus, Ohio: The importance 
of conduction anesthesia has been stressed, but no one has 
particularly favored local anesthesia, which I defend. I started 
using this method on three consecutive patients, on whom I 
did not wish to use general anesthesia. Two were cardiac 
patients, and one had a healed tubercular lesion. All could 
have stood open drop ether, but I used procaine hydrochloride 
(novocaine®). One was a Scanzoni’s operation and one was a 
midforceps delivery. The local anesthesia was so satisfactory 
that | have continued to use it in my succeeding 2,000 de- 
liveries. The only indication now for using anything else for 
the normal or forceps deliveries or breeches or any deliveries 
from below is when the patient is too restless. The patients 
have practically all been premedicated except for those few 
who prefer to be delivered without premedication. If they are 
too restless, they are given some open drop ether. Most of 
them are not, and they are delivered by pudendal block. It is 
not a difficult technic to master. The anesthetist is always 


available. One does not have to wait until the anesthesiologist | 


arrives. It is safe for the baby and the mother. Dr. Hillis 
made the remark two years ago before this section in Chicago 
that there was no reported obstetric Jeath from local infiltra- 
tion—a statement that could not be made about any other 
anesthetic technic. 


Dr. EakLe W. CARTWRIGHT, Pasadena, Calif.: No, Dr. Smith, 
I did not have good anesthetists to give these general anes- 
thetics. As a matter of fact, they were very poor anesthetists. 
They were not anesthetists at all; they were nurses who were 
supposed to have had training but it was poor training. I wish 
I could have had really trained anesthesiologists. I should 
have defined the word, “resuscitation.” I didn’t have time to 
do so. By resuscitation, I refer to a method of stimulating the 
respiration of newborns who after one and a half minutes of 
life do not make their respirations spontaneously. Dr. Tollef- 
son, you have certain regrets that you have expressed that are 
not nearly so bad as my own. I have elected to be the anes- 
thetist and the obstetrician for certain reasons. I regret it much 
more than you do. If there are a group of anesthesiologists in 
Los Angeles who would like to move to Pasadena, that would 
be fine. I am glad some of the Pasadena anesthesiologists are 
here today; maybe they will get together and help us. If they 
will come over, we obstetricians would like to talk about 
their doing the anesthesias for our patients. In response to Dr. 
Fish’s question, I have observed less postpartum bleeding in 
patients with the use of spinal than with the use of inhalation 
anesthesia because of the much better tone of the myometrium. 


Use and Abuse of Statistical Methods.—One fact which must 
be understood at the outset is that, no matter what figures 
can be made to do, statistical methods can prove nothing. 
They are merely tools in the hands of the research worker by 
means of which he is enabled to describe, relate and assess 
the value of his observations. They can be used and they can 
be abused. What is of importance is that those who read 
original work in which figures are used by the writer should 
be able to judge whether he has in fact used them or abused 
them.—G. Fraser Anderson, M.B., Journal of the Royal Army 
Medical Corps, November 1950. 
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THE ATTITUDE OF THE PHYSICIAN 
Leo H. Bartemeier, M.D., Detroit 


American medicine cannot continue to maintain its 
present orientation in the field of medical education if 
it is seriously concerned with the quality of care which 
future physicians are to render their patients. The 
persisting preoccupation with an almost exclusive phy- 
sical, chemical and bacteriological orientation in under- 
graduate curricula is not in keeping with present-day 
knowledge. This orientation, which was responsible for 
the rise of modern medicine, has become insufficiently 
scientific and inadequate. It clings to the past and is 
influenced by the technological trends of the Western 
world. To reflect that the quality of medical care in 
these United States is superior to that in other countries 
is scarcely consoling when one imagines how much 
better it might become if the present orientation to the 
healing of the sick were to utilize well established scien- 
tific knowledge about people and the effects of their 
relations with one another. The rediscovery of the 
patient as a person constitutes an important challenge 
to American medicine today. 

The prevalent attitude of physicians toward their 
patients has been heavily influenced by the attitudes 
which characterized their teachers in the medical 
schools and in the situations of their postgraduate train- 
ing. From them they learned, and they continue to 
learn, the organic etiology of disease, the importance of 
differential diagnosis and the chemical and surgical 
management of diseased organs, structures and systems. 
They learn about the circulation, the processes of diges- 
tion and many other important facts which every com- 
petent physician needs to know. They find in their teach- 
ers the same orientation to illness which had previously 
been held by their parents, and consequently they are 
especially prepared to accept the completely organic 
point of view. They also are receiving an increasing 
amount of undergraduate instruction in psychiatry. In 
these courses, they learn about the development of 
personality, the psychodynamics of the neuroses and 
the etiological factors and emotional significance of 
the psychosomatic affections. What they are taught 
about the psychological origin of somatic symptoms and 
psychopathology is in such contrast to what they are 
taught in medicine and surgery, in bacteriology and in 
histology that many students regard illness either as 
functional in origin or as organically determined. Sub- 
sequently, they are unable to utilize what they have 
learned in the department of psychiatry in their daily 
practice of medicine. In their attitude toward their 
patients they perpetuate the body-mind dichotomy, and 
their potentialities for rendering a quality of medical 
care commensurate with current knowledge about sick- 
ness and health are necessarily restricted. This unfor- 
tunate lag between what is taught and what is known is 
destined to continue until at least a majority of the 
members of redical faculties begin to teach their stu- 
dents what psychiatry has contributed to the understand- 
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ing of the personal factors in illnesses and their treat- 
ment. This is a responsibility of medical education, and 
once it is adequately assumed the quality of the pro- 
fessional care of patients will be considerably enhanced. 

In consequence of the present methods of teaching 
in the undergraduate departments of medical schools, 
the students acquire a different attitude toward sick 
people than was characteristic of them during their high 
school and college years. They tend to regard the patient 
in terms of his physical and chemical functioning and 
in the light of his previous illnesses and his heredity. 
They tend to be more concerned with illnesses per se 
than the kinds of persons who suffer from them. They 
tend to see their patients as instances of hyperthyroid- 
ism, gastric ulcer or hypertension and not as persons 
suffering from emotional disorders with somatic mani- 
festations. They tend to be less human in their attitudes 
toward sick people than is desirable. For the treatment 
of many sick people this orientation is quite satisfactory. 
It affords relief from suffering, particularly if the suffer- 
ing derives from acute infections or is traumatic in 
origin, but for at least one third of all patients who 
consult physicians this professional approach is less 
satisfactory than it might be because it is incomplete. 

This restriction of the physician’s attitude fails to pro- 
tect many patients from a recurrence of their symptoms 
because it does not include any serious consideration of 
the emotional conflicts from which they stem. It is 
therefore more costly to the patient and more time con- 
suming to the physician. When a prominent consultant 
once returned from a tour of inspection of military hos- 
pitals, he made the comment that had the physicians 
known how to obtain good histories from their patients, 
they could have saved over one-half the expense in- 
volved in diagnostic studies. 

In addition to the influence of his teachers in medical 
school, the attitude of the physician has been deter- 
mined by the experiences of his childhood and moulded 
by the influences of his parents and other persons in 
authority over him during his growing years. How well 
or how poorly they understood his emotional needs de- 
termines to a considerable extent his ability to under- 
stand the needs of his patients. A physician may have 
developed remarkable technical skill and yet be handi- 
capped in his professional services because of his aloof- 
ness, his timidity or his inability to have sufficient con- 
cern for his patients as human beings. The late Dr. 
Francis W. Peabody once remarked that the care of the 
patient begins with caring for the patient. The candi- 
dates for medical school who are lacking in the capacity 
of caring for the patient are unlikely to become good 
physicians, and there is need for more careful selection 
of those who wish to become doctors of medicine. 

In sickness many people undergo a psychological re- 
gression to earlier periods of emotional experience, and 
every patient-doctor relationship is to some extent a 
reexperiencing of the child-parent relationship. Sick 
people are often frightened and helpless and dependent 
like children. For them the physician is a substitute par- 
ent-person possessed of medical knowledge and skill. 
It is from this source that the physician derives some of 
his power to relieve human suffering. Doctors who are 
familiar with this psychological aspect of illness are apt 
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to have a more tolerant attitude toward their patients, 
are better equipped by this knowledge to help them 
and to avoid making those mistakes which cause some 
patients to seek other sources of relief from their symp- 
toms. Unfortunately, the existence of these emotional 
factors in the patient-doctor relationship is not corre- 
lated, for example, in the teaching of the diagnosis and 
treatment of bronchial asthma or tuberculosis, and 
most physicians must rely upon their intuition. In this 
respect they continue to function after the manner of 
the family doctors of a former time. Intuition is a much 
less reliable instrument than the information which has 
been accumulated by dynamic psychiatry concerning 
parent-child relationships, which are so similar to the 
relationships between physicians and their patients. 

Like other human beings, doctors have varying de- 
grees of awareness of their feelings about other persons, 
some of whom are their patients. Patients, however, 
usually sense whether their physicians like them, respect 
them or dislike them, and all else they may feel about 
them. The condition of illness often makes them more 
sensitive, more appreciative of being understood, more 
easily offended and less tolerant than would be their 
wont were they in good health. Those physicians who 
understand these emotional facets are the ones who 
render the best quality of medical care. 

The more a physician can maintain an awareness of 
his feelings about his patients, the less frequently he is 
apt to say and do those things which interfere with his 
capacity for healing them. These observations do not 
include what might be stated regarding those character 
traits in patients which often make the doctor’s task an 
especially difficult one, but they are beyond the scope of 
this presentation. 

No mention is made in medical or surgical reports of 
the role of the physician’s attitude, although it is known 
that what he feels about his patient is often of impor- 
tance in carrying out medical or surgical procedures. 
It is as though the personal influence of the doctor had 
nothing to do with the patient’s recovery or his inability 
to get well, or as though data on this factor were un- 
scientific and therefore not to be recorded. In contrast, 
the reactions of the patient are often included in scien- 
tific reports. The patient’s refusal of surgery, his tense- 
ness, his restlessness or his failure to respond to medi- 
cation are described and reported as though they had 
nothing to do with the doctor’s attitude toward him. 

Pediatricians and general practitioners alike know 
that most feeding disturbances and digestive disorders 
in infants are due to certain untoward attitudes in their 
mothers or those who substitute for them. It is also gen- 
erally accepted that behavior disorders in children are 
reflections of parental attitudes. It is likewise true that 
some of the behavior and the reactions of patients dur- 
ing the course of medical or surgical treatment fre- 
quently reflect their feelings about their physicians. Data 
on these aspects have scientific validity and are in ac- 
cord with specific laws of psychodynamics. Not to in- 
clude them in medical and surgical reports is to be 
insufficiently scientific. 

The doctor’s trust or mistrust of his patient, his fears 
or his dislike of his patient, as well as his positive feel- 
ings for him, are factors which often determine how well 
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or how poorly the patient responds to the medicines 
he prescribes, the treatments he administers or the oper- 
ations which he performs. In the mind of his patient, 
these are his medicines, his treatments, his operating 
procedures. 

For many patients the emotional significance of being 
treated by a physician involves a reliving of early infan- 
tile trust, faith and confidence in an all-powerful and 
benevolent parent. 

In addition to his professional knowledge and tech- 
nical skill, the physician’s health or ill health is an all- 
important factor in his attitude toward his patients and 
the quality of professional care he can provide them. 
How he feels about them depends to a certain extent on 
how he feels about himself. To inspire them with con- 
fidence and hope, he must feel confident and possess 
a wholesome optimism about his own future. If he suf- 
fers from feelings of uncertainty about himself as a 
person, if he is given to morbid doubts and recurrent 
anxiety, he is apt to feel indecisive about his clinical 
findings and his programs of treatment for his patients. 
Regardless of his attempts to hide his feelings from his 
patients, they sense his indecisiveness, his varying de- 
grees of uncertainty and uneasiness through his tone of 
voice, his choice of words, his hesitancy of speech, 
bodily tensions, the suddenness or brusqueness of his 
movements and in numerous other subtle ways. The 
relationship between doctor and patient is usually a 
two way screen, and while the physician studies his 
patient, his patient is observing many facts about him 
which he may never disclose but which may have an 
important influence on the effectiveness or failure of 
the physician’s advice, his prescriptions or his treatment. 
These facts tend to be overlooked or to be minimized. 
They are seldom, if ever, discussed among physicians 
or by patients themselves, but they are observed to be 
crucial factors in the professional care of many sick 
people. 

In many instances the attitude of the physician is as 
potent a factor in the medical therapy as the prescribed 
medications or surgical procedures. In other instances 
it is the most powerful instrument in the armamentarium 
of the physician. The integration of this knowledge into 
the teaching of each of the subjects in the undergraduate 
medical curriculum offers the greatest possibility of 
present day scientific medicine’s reclaiming what was 
previously known as the art of medicine. 


ABSTRACT OF DISCUSSION 


Dr. Kart M. Bowman, San Francisco: In recent years, bac- 
teriology, the developments in surgery and the new drugs have 
given more emphasis to parts of the body, and abnormal func- 
tioning of these parts, and less attention to the organism as 
an integrated whole. This approach has been extraordinarily 
successful in a few diseases. There is, however, the danger of 
losing one of the most important things in medicine, the study 
of the patient as an individual, and the treatment of a person 
who is suffering from one or more sicknesses. This is opposed 
to the concept that one merely treats the sickness. As Dr. 
Bartemeier pointed out, we are trying to think of body and 
mind as merely partial aspects of the total personality. There 
is no such thing as a purely physical or a purely mental re- 
action; there are both mental and physiological aspects of 
every reaction. The question whether a patient can be cured 
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and whether he will remain well may depend on his attitude 
toward his physician and his willingness to accept advice and 
direction from his physician. If it is the duty and responsibility 
of the physician to help his patient to attain good health by 
all legitimate means, the treatment of a single organ and a 
disregard of the personality of the patient will result in failure 
to cure in some cases and in unnecessary recurrences of the 
illness in others. Knowledge of the patient’s personality and 
emotional problems is necessary in the evaluation of his symp- 
toms. A patient may complain greatly about certain symptoms 
when there seems to be a very minor pathologic condition. To 
completely disregard these symptoms, and insist that there is 
nothing the matter will not restore the patient to a happy, 
healthy condition. It is necessary to realize that many persons 
project their emotional dissatisfactions on to mild body symp- 
toms, concentrate upon and magnify these symptoms and hon- 
estly feel that these symptoms are the sole cause of all their 
suffering. It is important for the physician to understand what 
illness means to a patient. For some, it is a tremendous threat; 
the patient is terrified. To others, it may be an escape from 
the responsibilities and difficulties of life; it may be a way of 
securing money as compensation for injury or disease; it may 
be a way of dominating, controlling or punishing others; it 
may even be a way of getting prestige, as the woman who 
proudly relates to her bridge club about her latest operation. 
One must recognize that the patient is an individual, that he 
differs emotionally, intellectually, anatomically and physio- 
logically from every other person in the world. The best type 
of medicine approaches the patient as an individual and tries 


to understand him with his own individual makeup. This is the 


attitude which psychiatry has been emphasizing for years. 


Dr. Hersert S. Ripcey, Seattle: During the recent period 
of progress in understanding psychosomatic phenomena, it has 
become increasingly clear that cultural and emotional influ- 
ences, as well as trauma, tumors, infections, toxins and drugs, 
must be considered as important variables affecting physiologic 
function, for, to be truly scientific and come as close to the 
truth as possible, all factors have to be evaluated. Studies of 
emotional changes may eliminate many errors in interpretation 
and explain puzzling physiologic changes, which might other- 
wise be misinterpreted or remain unexplained. Dr. Bartemeier 
has mentioned that the patient-doctor relationship may repre- 
sent a child-parent relationship. This may be a positive or a 
negative force. it is easy for a patient who has had confidence 
in his father to have confidence in his physician. However, 
the patient who has reacted negatively to his father may uncon- 
sciously transfer that feeling to his physician, who may, through 
no fault of his own, find he is unable to help this particular 
patient. A knowledge of psychodynamics is of greatest help in 
understanding and dealing with such reactions. The physician’s 
awareness of the possible source of the patient’s antagonism 
may enable him to avoid regarding the critical or hostile atti- 
tude of the patient as a personal affront. It is important that 
the physician not display strong feelings of anxiety, hostility 
or love toward the patient. He should have an understanding, 
tolerant, sympathetic attitude and must avoid both moralizing 
and excessive identification. Strides have been made in edu- 
cating the medical student to an appreciation of the part which 
personality factors play in disease. There is a growing tendency 
for medical schools to offer conjoint courses, with participa- 
tion by different departments, and to hold conjoint clinical 
conferences, in which teachers with highly specialized ap- 
proaches may come together and integrate their divergent view- 
points. Such a meeting of minds may challenge and educate 
both the staff and the students. A stimulating interchange of 
ideas is beneficial not only to the physician, who thinks in 
terms of structural lesions or chemical reactions, but also to 
the psychiatrist, who may become equally isolated and narrow 
in his viewpoint. The conjoint approach should not be confined 
to the medical student but should be carried on throughout the 
active practicing life of the physician. Hospital staff confer- 
ences, county medical society meetings and postgraduate 
courses may serve as mediums for a continued orientation 
toward the patient. 
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Dr. EUGENE ZISKIND, Los Angeles: Most practitioners on 
staff of the Cedars of Lebanon Hospital have long been aware 
of the importance of this particular problem; they greet us 
psychiatrists with the query, “What can we do about it?” 
Therein, we feel, lies one of the important challenges to our 
profession; the implementation of these principles which Dr. 
Bartemeier has set forth. At this hospital, we have attempted 
to meet the situation by asking for volunteers from the medi- 
cal staff who will examine their patients and carry on psycho- 
therapy, where indicated, in the outpatient department under 
the supervision of psychiatrists. This goes a step beyond the 
incorporation of such programs in the undergraduate curricu- 
lum and the postgraduate courses which have been springing up 
throughout the country, both of which are too brief for ma- 
ture experience. The program at the Cedars of Lebanon Hos- 
pital has merit in that it fits into the traditional pattern that 
can be included in every general hospital, is part time, is 
available to all and is based on practical experience under 
supervision. To date, 50 physicians on the staff have completed 
six months or more of training in this program. An immediate 
result was the abolition of the patient waiting list, for the first 
time in the history of the outpatient clinic. There are still many 
practical difficulties which need to be ironed out, and our ven- 
ture can be considered only in the nature of an experimental 
approach to a practical extension of the worthy principles 
emphasized by Dr. Bartemeier. 


Dr. GeorGce N. Raines, Bethesda, Md.: Because psychiatric 
Papers are sometimes considered highly theoretical, I should 
like to note some practical aspects of this particular line of 
thought, as was done by a previous discussant. The question 
arises, Is this psychiatric training necessary, or is it something 
a psychiatrist has to sell? If it is necessary, can it be carried 
out? I have a partial answer to both those questions. My col- 
leagues and I found it necessary, because of a rather high 
casualty rate among physicians during the war, to make basic 
studies on why men practice medicine. The material we have 
obtained has not appeared in print, but I should like to say 
that roughly 95 per cent of physicians receive some emotional 
gratification from the practice of medicine. In the presence of 
such a high percentage who need the practice of medicine to 
keep themselves well adjusted, you can see that insecurity in 
any area may result in some rather distressing assaults on a 
patient who does not conform to the physician’s need for that 
patient to get well. One reason that general physicians have 
difficulty with psychiatric patients is insecurity growing from 
the absence of good psychiatric training in their undergraduate 
days. Can the training be given? At Georgetown University, 
we are doing it, and have been for about three years. We are 
doing it because the teaching staff, the medical men and the 
surgical men demand that it be done. I shall not go into detail 
on the over-all program for teaching undergraduates psychiatry 
except to say that the employment of lectures alone is prac- 
tically useless. Undergraduates must be taught psychiatry in the 
clinical setting, exactly as they are taught other specialties of 
medicine. Even in the freshman and sophomore years, we avoid 
lectures as much as possible, using a seminar type of instruc- 
tion. In the first two years of medicine, it is necessary to give 
the students only enough material to keep alive the human 
interest they bring to the medical school; 60 per cent of the 
first-year class have a high interest in psychiatry. That con- 
trasts with 2 per cent of the senior class. The medical school 
effectively trains out of each student any interest in patients 
as human beings. All that is necessary for the department of 
psychiatry to do in those first two years of preclinical work is 
to give the students enough for nourishment. They want it, and 
they carry it through. In the junior year, the student begins his 
actual work with individual! patients, and in the senior year is 
employed in extensive clinical work. The work must be in 
therapy. Doctors practice medicine for the purpose of treat- 
ing sick people. Until senior students are allowed to treat 
sick people psychiatrically, they do not learn their psychiatry. 
Under such a program, we find we are now graduating senior 
medical students who have as much psychiatric “know-how” as 
many first year psychiatric residents at the end of their first year 
of residency. I add these remarks, not by way of criticism, but 
to carry a little farther Dr. Bartemeier’s idea that psychiatric 
training is necessary, and can be done. 
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CONTINUING EVOLUTION OF THE 
MEDICAL CURRICULUM 


H. G. Weiskotten, M.D., Syracuse, N. Y. 


Recently, in addressing a:faculty meeting, Chancellor 
William P. Tolley of Syracuse University summarized 
the purposes of a university as follows: (1) to serve as 
a repository of information, (2) to impart information 
in usable form to best serve humanity, (3) to develop 
new information. At that time I was convinced that no 
educational group had taken its responsibilities more 
seriously in serving these purposes than had the medi- 
cai. Since the time of Hippocrates, the medical profes- 
sion has recognized its responsibility to “observe and 
record.” The enormous number of publications in both 
clinical medicine and in the basic medical sciences and 
the vast expansion of medica! school libraries are indi- 
cations of the continuing contributions toward fulfilling 
the first mentioned purpose. The fulfilment of the third 
purpose, that is, the development of new information, 
by the medical schools as a group, is, I believe, un- 
questioned. Important as have been the research pro- 
grams of the medical schools in advancing our knowl- 
edge of medicine and in creating a stimulating and 
scientific atmosphere for the training of physicians, 
there are those who believe that research has tended to 
play such an important part in the activities of some 
medical schools that it has overshadowed other equally 
fundamental responsibilities. 

However, the imparting of information in usable 
form to best serve humanity, that is, the teaching pro- 
grams of the medical schools, has often been severely 
criticized. Statements have frequently been made to the 
effect that there have been no major changes in the 
medical curriculum during the past 40 years. One 
would not be inclined to take such accusations seriously 
were it not for the fact that many who actually know 
better are inclined to accept them at face value. Others 
with less intimate knowledge of the developments in 
medical education may not realize how great have been 
the advances in the curriculum even during the last 10 
years, to say nothing of the past 40 years. They, there- 
fore, may not be qualified to challenge such statements. 

Having been a member of the faculty of a medical 
school for more than 40 years and having had an op- 
portunity to observe the changes which have occurred 
in the medical curriculum during this period, I shall 
attempt to clarify its present state by briefly reporting 
its evolution during recent years. 


CHANGES IN CURRICULUM 


At the outset, it must be recognized that a review of 
curriculum outlines in medical school catalogues offer 
little indication of the pronounced changes which have 
occurred in the educational programs of the schools. 
In general, the courses currently offered, such as anat- 
omy, physiology, biochemistry, medicine, surgery, pedi- 
atrics, were listed by the same names 40 and more years 
ago. However, in each of these courses so many changes 
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have occurred in content, methodology and objectives 
that they bear little resemblance to what they previ- 
ously were. 

At the turn of the century, anatomy was a discipline 
in the memorization of anatomical facts. Usually stu- 
dents were introduced to anatomy through osteology, 
which involved a memorization of all the processes, 
foramina, grooves and muscle attachments of the bones 
with no reference to their functional or clinical sig- 
nificance. It was truly “dead-house anatomy.” The 
modern approach to anatomy is to treat it as a dynamic, 
living subject having important embryologic, physio- 
logic, genetic and clinical implications. Anatomy today 
is presented as a subject about which one can be in- 
telligent and about which one can think constructively. 
It introduces a variety of approaches, in addition to 
dissection, such as the study of the living subject, the 
use of radiologic technics, as well as the correlation of 
the gross with embryology and microscopic anatomy. 
It still is anatomy but with a vastly extended horizon. 

All of the biochemistry taught in 1910 that is still 
retained in the present curriculum would not be more 
than 10 per cent to 15 per cent of the present program. 
There has been a tremendous change in the course con- 
tent and scope of instruction in this subject. In 1910, 
the concept of pH had just been published but was not 
taught in medical schools. Although something was 
known of the chemistry of carbohydrates, lipids and 
proteins, their metabolism was yet to be understood. 
There was not enough information in regard to gas 
transport, acid-base balance or water balance to in- 
clude them in the teaching program. The word vitamin 
had not yet been coined, and the existence of vitamins 
was yet to be established. Today the approach to the 
subject is different. When the chemistry of tissue con- 
stituents was all that was known about the subject, 
chemistry was all that could be taught and biochemistry 
was taught as a chemistry course. Today physiologic 
relationships are stressed rather than pure chemistry, 
and the course is much more physiology through the 
eyes of a chemist rather than a course in chemistry. 

The course in physiology, 70 to 80 per cent of which 
was formerly devoted to muscle-nerve physiology in 
the frog and turtle, now much more adequately covers 
what is known of the fundamental principles of this 
subject in terms of human physiology, using the same 
equipment and procedures which students later use in 
their clinical training. Today an understanding and 
analysis of the complex phenomena that underline clini- 
cal medicine is stressed rather than memorization of 
isolated facts and laws. 

As advances and a clearer understanding of the basic 
medical sciences and their relationships to health and 
disease have developed, new concepts and new experi- 
ences have been included in the teaching programs of 
these departments. As equipment and instruments have 
been devised to make possible the application of these 
advances in clinical medicine, they have been incor- 
porated into the teaching programs of the clinical de- 
partments. With the development of the microscope, 
pathology and bacteriology early became the dominant 
basic sciences in their applications to clinical medicine. 
The use of the clinical laboratory, attendance at autop- 
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sies and the development of clinical-pathological con- 
ferences were stressed by the clinical departments. __ 

The development of the electrocardiograph, our un- 
derstanding of basal metabolism and a host of other 
advances have led to their inclusion not only in the 
basic science curriculum, but also in the teaching pro- 
grams of the clinical departments. 

As a result there has developed an entire change in 
concept and approach in the clinical courses. Clinical 
medicine is now viewed as abnormalities in physiology 
and chemistry rather than in terms of the empirical 
diagnosis and treatment of specific diseases. With 
competent, well developed clinical departments, stu- 
dents continue the study of the basic medical sciences 
throughout the third and fourth years regardless of the 
fact that this may not be apparent in curriculum out- 
lines. Lectures and large classroom clinics have given 
way to the intimate study of individual patients by stu- 
dents who devote a major portion of their time serving 
as Clinical clerks on the hospital wards and in the out- 
patient clinics. The major clinical fields are stressed, 
and the time devoted to the specialties has been greatly 
reduced. 

As the need for the inclusion of new and additional 
material has become apparent, it has frequently been 
appropriately incorporated into existing courses rather 
than as new and more or less detached courses in the 
curriculum. Thus, a considerable number of subjects 
such as preventive medicine, medical sociology, bio- 
physics and statistical methods may be amply taught 
in a medical school without receiving any special recog- 
nition in curriculum outlines. A good example of this 
type of development is that at least 20 years ago, long 
before the term psychosomatic medicine was coined, 
some of the more progressive schools began sending 
their students into the homes of patients to study social, 
economic and psychiatric factors in their relations to 
disease. 


FACTORS INFLUENCING CHANGES IN CURRICULUM 

It may be worthwhile to review very briefly some 
of the factors which have influenced these changes in 
the medical school curriculum. Forty years ago the 
state of medical education, in general, was such that 
drastic reforms were deemed imperative. Medical 
schools were stimulated to adopt what was called the 
“university system” of education. There was an effort 
to carry Over to medicine the controlling features of 
the curriculum of the colleges of arts and sciences. 
Efforts to improve medical education centered largely 
about quantitative standards. The hours to be devoted 
to each of the courses was specified first in terms of 
actual numbers and later in terms of the proper per- 
centage of the total hours in the curriculum. Necessary 
as the adoption of such standards may have been at 
that time, those experienced in medical education rec- 
ognized the difficulty in applying such controls to the 
medical curriculum. 

At the 1910 meeting of the Association of American 
Medical Colleges, Dr. William H. Welch in discussing 
the medical curriculum stated: “I am very hostile to 
all efforts to make uniform standards, rigid curricula 
which will be applied to all our medical schools. This 
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[dislike of rigidity] was the point of view of the Com- 
mittee of the Council on Medical Education of the 
American Medical Association too, in formulating their 
recommendations for a curriculum.” Dr. Welch con- 
tinued: “You can not even impart the contents of any 
single subject in the curriculum. The most you can 
expect is to give to the student a fair knowledge of 
the principles of the fundamental subjects in medicine, 
and the power to use the instruments and the methods 
of his profession; the right attitude towards his patients 
and toward his fellow-members in the profession; above 
all to put him in the position to carry on his education, 
because his education is only begun in medical school 
and therefore our aim should be to enable him to com- 
plete his education which goes throughout the re- 
mainder of his life.” 

It is significant that at the same meeting of the Asso- 
ciation of American Medical Colleges held 40 years 
ago, Dr. Henry Christian suggested experimentation in 
the medical curriculum. 

Each succeeding meeting of the Association of Amer- 
ican Medical Colleges and of the Congress on Medi- 
cal Education, sponsored by the Council on Medical 
Education and Hospitals of the American Medical As- 
sociation, has brought discussion of new experiments 
in curriculum content or methodology. With the elimi- 
nation of the proprietory and substandard schools, the 
Council and the Association of American Medical Col- 
leges as accrediting bodies, while always insisting on 
quality, have not desired or attempted to impose rigid 
quantitative standards. Experimentation has been con- 
tinuously encouraged by both the Council and the As- 
sociation of American Medical Colleges. Change after 
change in the various aspects of the curriculum have 
been experimented with, found beneficial and adopted 
by many of the progressive medical schools. In gen- 
eral, these have resulted from an effort to apply to the 
medical curriculum recognized fundamental principles 
of education. 


I well recall that when I first joined the faculty of | 


my medical school, the keynote for changes in the cur- 
riculum was “students learn by doing.” This concept 
resulted in experimentation in the development and 
continued expansion of the laboratory aspects of the 
basic medical sciences. It also led to an attempt to indi- 
vidualize the educational programs of the various de- 
partments and was the basis for the development of 
clinical clerkships by the clinical departments. 

Not only have there been effected great advances in 
the teaching of individual subjects, but of even more 
importance during recent years, medical schools have 
begun to develop a clearer appreciation of the ultimate 
objectives of the curriculum and the concept of the 
undergraduate curriculum as an integrated whole. This 
is leading forward-looking schools to break down de- 
partmental barriers and develop coordinated and co- 
operative teaching programs. All of these changes are 
resulting in a further diminution in the amount of di- 
dactic teaching. Students study the basic medical sci- 
ences more and more in terms of their implications in 
clinical medicine. In the clinical departments the appli- 
cation of the scientific method and, when indicated, 
the technics of the laboratory are stressed. 
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The continuing evolution of the curriculum has 
tended to keep pace with advances in medicine. That 
it has been spasmodic, for a period stressing one ad- 
vance and later another, is because advances in the 
whole field of medicine have been of such a nature. 
The current categorical grants of the United States Pub- 
lic Health Service to the medical schools of the country 
to improve the teaching of cancer, psychiatry and car- 
diovascular disease have served as a stimulus to stress 
the importance of these subjects and their integration 
into the teaching programs of all departments. 

The integration of the teaching programs of the med- 
ical schools into the service programs of hospitals, out- 
patient clinics and community health and medical care 
programs is resulting not only in greatly improved clini- 
cal teaching, but also in an appreciation of the potential 
contributions of the schools to such programs. There 
is thus developing a demand that this influence be 
greatly extended to benefit more and more hospitals 
and medical care programs. It is believed that such a 
development will, at the same time, introduce the stu- 
dents to a clearer concept and a broader interpretation 
of what is involved in the medical care of the American 
public and what their responsibilities as physicians will 


be. 
COMMENT 


All these programs require careful testing and clear 
demonstration that they will serve as a justifiable com- 
ponent of the undergraduate curriculum. Some of them 
may find their proper place in the graduate, postgraduate 
or consultative programs of the medical schools. 

As in most fields of progress, there has been con- 
siderable lag in the development of the curriculum in 
certain of the medical schools of the country in spite 
of the clear demonstrations of progress which have been 
made by the more progressive schools. In some in- 
stances, this lag is due to inadequate financial support; 
in others, to lack of available facilities, and in still 
others, to faculty apathy. It is unfortunate that both 
medical schools and faculty members gain much more 
recognition and prestige from the publication of the 
results of productive research than they do from the 
development of good teaching programs. It must be 
realized that although curriculum changes may be stim- 
ulated, encouraged and supported by outside agencies, 
they require effective institutional leadership and can 
be successful only if they have the full cooperation of 
a competent and interested faculty. No educational pro- 
gram is better than the competence and interest of the 
instructor immediately responsible for its conduct. 

Although I have confined my report to changes in 
the undergraduate curriculum, it should be recognized 
that this represents only a segment of the field of medi- 
cal education. Of equal importance are the tremendous 
changes which have occurred and are still occurring in 
premedical education and in graduate and postgraduate 
medical education. It is hoped that the survey of medi- 
cal education, being currently conducted, will not only 
give a clearer picture of all of the present programs, 
problems and responsibilities of medical schools but will 
also serve as a stimulus for the continued evolution of 
the medical curriculum. 
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SPONTANEOUS COMPRESSION OF THE 
MEDIAN NERVE AT THE WRIST 


George S. Phalen, M.D., Cleveland 


Pain and numbness in the fingers are relatively com- 
mon complaints. These symptoms are usually of secon- 
dary importance and hardly worthy of the physician’s 
serious consideration. There are many patients, how- 
ever, who come to the physician specifically for relief 
from pain and numbness in their hands, and who have 
no other complaints whatsoever. This group of patients 
often presents a difficult problem in differential diag- 
nosis. 

Obviously, pain and hypesthesia in the fingers may 
be produced by any lesion involving the nerve path- 
ways to the hand. This may be a lession of the central 
nervous system, such as a brain tumor, syringomyelia 
or a degenerative disease of the spinal cord. Much more 
frequently, however, the lesion is found to be one which 
produces irritation of the fifth to eighth cervical nerve 
roots. A protruded cervical intervertebral disk, hyper- 
trophic arthritis of the cervical spine and injuries in- 
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Fig. 1.—A cross section through the carpal tunnel. The median nerve lies 


immediately beneath the transverse carpal ligament and superficial to the 
flexor tendons of the fingers. 


volving the cervical roots are commoner causes of this 
irritation. The peripheral nerves, including the brachial 
plexus, may be the site of the trouble. A tumor or 
aneurysm in the neck, a cervical rib or a tight anterior 
scalene muscle may compress the trunks of the brachial 
plexus. The symptoms in the hands may be only a part 
of a generalized polyneuritis. Since the fingers are in- 
nervated almost entirely by the median and ulnar nerves, 
any involvement of these two nerves throughout their 
entire course may produce pain and numbness in the 
fingers. 

We are concerned in this discussion primarily with 
pain and numbness of the hand in the area supplied by 
the median nerve. This area normally includes the entire 
volar aspect of the thumb, index and middle fingers and 
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the lateral half of the ring finger, the lateral half of the 
palm, the dorsal aspect of the two distal phalanges of 
the index and middle fingers and the lateral half of the 
two distal phalanges of the ring finger. It is obvious that 
this area of sensation, supplied by the median nerve, is 
of the greatest importance in the normal functioning 
of a hand, for without good sensation in the thumb and 
index finger the use of a hand is seriously impaired. 
Furthermore, the median nerve also supplies the op- 
ponens muscle of the thumb, and paralysis or weakness 
of this muscle significantly decreases the efficient func- 
tion of a hand. 

Anatomically, the median nerve is so situated that it 
may be damaged by any injury or laceration involving 
the volar aspect of the wrist. At the level of the wrist, 
the median nerve lies immediately beneath the palmaris 
longus tendon and anterior to the flexor tendons of the 
fingers (fig. 1). Together with these flexor tendons, it 
passes through the carpal tunnel into the palm. Any 
condition which decreases the size of the carpal tunnel 
or any condition which increases the volume of the 
structures contained within the carpal tunnel may tend 
to compress the median nerve against the transverse 
carpal ligament, the thick ligamentous structure which 
forms the roof of the carpal tunnel. 

It is easy to see how an acute traumatic lesion of the 
carpus, a malunited Colles’ fracture or severe hyper- 
trophic arthritis of the wrist or carpal joints might so 
alter the normal contour of the carpal tunnel that the 
median nerve would be compressed against the trans- 
verse carpal ligament. This compression might be mini- 
mal at first and gradually progress to a complete paral- 
ysis of the nerve. Such a syndrome is sometimes called 
a “tardy median palsy” because of its similarity to the 
much more common “tardy ulnar palsy.” 

It is much more difficult to understand how the 
median nerve can undergo spontaneous compression 
beneath the transverse carpal ligament without any 
antecedent history of injury to the wrist. Such a con- 
dition does occur much more frequently than one might 
suspect. The apparent rarity of the syndrome is due 
to the physician’s failure to consider this condition 
when making the differential diagnosis of pain and 
numbness in the thumb, index or middle fingers. 

In 1913, Marie and Foix ' reported a case with bi- 
lateral atrophy of the thenar muscles; at autopsy, a 
neuroma was found in both median nerves just prox- 
imal to the transverse carpal ligament. There was no 
history of injury in this case, and the authors believed 
that the median paralysis was due to a strangulation of 
the nerves beneath the ligaments. The authors suggested 
that early section of the transverse carpal ligaments in 
similar cases might prevent or cure such severe atro- 
phy of the thenar muscles. Moersch,’ in 1938, also 
recommended section of the transverse carpal ligament 
in a case of bilateral median neuritis; however, the oper- 
ation was not performed. 

Cannon and Love,* in 1946, reported 38 cases of 
“tardy median palsy”; nine of the patients were treated 
by section of the transverse carpal ligament. Apparently 
three of the nine had no associated injury or disease 
and therefore the condition might be classified as spon- 
taneous median neuropathy. A detailed report of six 
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cases of spontaneous compression of the median nerve 
at the wrist was presented by Brain, Wright and Wilkin- 
son * in 1947. All six patients were successfully treated 
by section of the transverse carpal ligament. 

In the past two years 11 cases of spontaneous com- 
pression of the median nerve at the wrist have been seen 
at the Cleveland Clinic. (A detailed report of the first 
three cases observed has already been published.*) 
Eight of the patients so affected have been treated by 
section of the transverse carpal ligament with uniformly 
good results. The following case reports are typical of 
this group. 

REPORT OF CASES 


Case i.—A woman, aged 47, was first seen at the Clinic 
on May 12, 1948. She stated that in September 1947 she first 
noticed numbness in the tip of her right middle finger. A local 
physician ordered roentgenograms of the cervical spine and 
made a diagnosis of a protruded cervical intervertebral disk. 
She received a procaine hydrochloride injection in the right 
anterior scalene muscle without relief. The numbness in her 
hand progressed slowly over a period of several months until it 
involved the entire median distribution in the hand. At the 
time of her admission to the Clinic, she complained of a numb- 
ness in the median distribution of the right hand and a burning 
and tingling sensation over the median distribution of both 
hands, more on the right than the left. This burning pain in- 
creased at night and was aggravated by any type of work with 
her hands. She was unable to do her own housework because 
of this pain. For the past few months the patient had noticed 
increasing difficulty in manipulating small objects with her 
right hand. There was no history of injury to the wrists or 
hands. 

Physical examination revealed severe hypesthesia over the 
entire median distribution in the right hand and over the distal 
phalanx of the left thumb. Tinel’s sign was elicited over the 
median nerve at both wrists. There was slight but definite 
atrophy of the right thenar muscles, involving the opponens 
and short abductor. There was tenderness over the midcervical 
region posteriorly, and neck movements were slightly restricted 
in all directions. There was no tenderness over the scaleni and 
no evidence of a cervical rib. 

Roentgenograms of both wrists disclosed nothing abnormal. 
Roentgenograms of the cervical spine revealed narrowing of 
the fifth interspace with mild hypertrophic changes in this 
* region. 

On June 18 the right median nerve was explored and the 
transverse carpal ligament sectioned. A fusiform swelling of 
the nerve was found, just proximal to the carpal ligament and 
extending for about 2 cm., which seemed a little more pro- 
nounced than the normal anatomic enlargement of the nerve 
in this area. No definite neuroma could be demonstrated. 

Immediately upon awakening from her anesthetic, the patient 
stated she no longer had the burning pain in the fingers of her 
right hand. One month later the Tinel sign over the median 
nerve was not elicited; the hypesthesia in the median distri- 
bution was less pronounced. On October 25 (four months after 
operation) the patient no longer had any pain in her right 
hand; strength of grip was considerably improved and the 
hypesthesia had decreased. 

The patient returned on Jan. 16, 1949, because of progres- 
sive pain and hypesthesia in the median distribution of the 
left hand and a “snapping tendon” in the middle finger of the 
right hand. Examination revealed less atrophy of the right 
thenar muscles; the grip was almost normal and there were no 


sensory changes in the hand. A tender swelling could be pal- 


pated in the flexor tendons overlying the head of the third 
metacarpal, and this tendon could be felt to snap beneath the 
annular band when the finger was passively extended. In the 
left hand there was moderate atrophy of the thenar muscles, 
with weakness of grip and numbness in the median distribu- 
tion. A Tinel sign was elicited over the median nerve at the 
left wrist. 

On January 17 the annular band overlying the flexor tendons 
of the right middle finger was incised. The transverse carpal 
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ligament of the left wrist was sectioned. No definite abnor- 
mality could be demonstrated in the left median nerve. 

Once again the patient stated she obtained relief from the 
burning pain in the fingers of her left hand immediately after 
the operation. When she returned on February 28 (five weeks 
after the second operation), there were no complaints referable 
to the right hand. In the left hand there was slight hypesthesia 
over the two distal phalanges of the middle finger and the 
distal phalanx of the thumb. The Tinel sign was not elicited. 
Strength of grip in the left hand was improved. 

When the patient was last seen, on October 31, she had no 
complaints referable to her hands. There was complete return 
of normal sensation in all of her fingers. Atrophy and weakness 
of the right thenar muscles had disappeared, but there was 
still slight weakness of the left thumb. She was able to use 
her hands for any type of work without discomfort. 

It is now two years since the first operation, and a recent 
letter from the patient confirms the fact that she no longer 
has any trouble whatsoever with her hands. 


CasE 2.—A woman, aged 41, was first seen in one of the 
general medical sections at the Clinic on March 13, 1948. She 
complained primarily of general fatigue, but also said she had 


Fig. 2.—A, the right wrist and hand of the patient mentioned in case 2, 
showing a definite swelling in the region of the median nerve at the wrist. 
B, the same patient, one year after séction of the transverse carpal 
ligament. The swelling, which was caused by a large neuroma of the 
median nerve, has disappeared. 


numbness and pain in her right hand. She stated that for the 
past 10 or 12 years she had noticed a “prickling sensation” 
as well as some numbness in the thumb, index finger and 
middle fingers of the right hand. Occasionally objects fell out 
of this hand. The condition was aggravated by any active use 
of the right hand, such as typing or writing excessively. 

Nothing abnormal was recorded in the physical examination 
of the patient at this time. A careful sensory examination evi- 
dently was not made. The examiner felt that the patient’s com- 
plaints were largely functional in nature. 

A year later the patient was seen in the neurosurgical and 
orthopedic sections. She stated that for the past three weeks 
she had had severe burning pain in her right hand. There 
was no history of injury or previous illness. The pain was 
severe enough to keep her awake at night. She noticed that 
the grip in her hand had become weaker during the past year 
and definite numbness in the median distribution had become 
manifest. The patient was employed as a stenographer, and on 
occasion her pencil had slipped from her fingers while she 
was taking dictation. There were no symptoms referable to 
the left hand. 


4. Brain, W. R.; Wright, A. D., and Wilkinson, M.: Spontaneous Com- 
pression of Both Median Nerves in the Carpal Tunnel: Six Cases Treated 
Surgically, Lancet 1: 277-282 (March 8) 1947. 

5. Phalen, G. S.; Gardner, W. J., and LaLonde, A. A.: Neuropathy of 
the Median Nerve Due to Compression Beneath the Transverse Carpal 
Ligament, J. Bone & Joint Surg. 32-A: 109-112 (Jan.) 1950. 
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Examination revealed moderate hypesthesia in the median 
distribution of the right hand. A Tinel sign was elicited over 
the median nerve at the wrist, and a soft, tender swelling ap- 
proximately 1 cm. in diameter was present in the region of the 
median nerve just proximal to the transverse carpal ligament 
(fig. 2A). There was no demonstrable atrophy of the thenar 
muscles. 

On April 4 the right median nerve was explored and the 
transverse carpal ligament sectioned. A definite neuroma was 
found in the median nerve just proximal to the edge of the 
transverse carpal ligament. 

The severe burning pain in the right hand was relieved 
promptly following the operation. By July 23 (3% months 
after operation) normal sensation had returned and the patient 
had no complaints referable to her hand. 

When the patient was last seen, one year after operation, 
she had no complaints of numbness or pain in her hand. She 
was still working as a stenographer and had no trouble now 
in the performance of her shorthand or typing. Examination 
revealed normal sensation in the hand, absence of Tinel’s sign 
over the median nerve at the wrist and a definite decrease in 
the size of the swelling originally noted at the wrist (fig. 2 B). 
This swelling, of course, was the neuroma of the median nerve. 


DIAGNOSIS 

The diagnosis of a spontaneous compression of the 
median nerve at the wrist is relatively simple. The his- 
tory is typically that of a gradual onset of numbness 


Re 


Fig. 3.—The hands of a 50 year old Negro woman with bilateral spon- 
taneous compression of the median nerve at the wrist. Atrophy of the 
thenar muscles is pronounced on the right. 


and tingling in the median distribution of the hand. At 
first the numbness may be transient, but after many 
months or even years the hypesthesia remains. Of 11 
patients, only 3 had symptoms for one year or less; 
duration of symptoms in the other patients ranged 
from 2 to 13 years. In four patients atrophy of the 
thenar muscles was present and had been observed by 
the patients themselves. 

In no case in this series was there a history of any 
definite injury to the wrist or hand. In 9 of the 11 
patients the condition was bilateral, but the symptoms 
were always more pronounced in the hand the patient 
used the most. In one of the two patients in whom the 
condition was unilateral, occupational trauma might 
have played some part. This was a 34 year old man, 
the only male of the entire series, who worked as a 
drop forge hammer operator; he stated that his job 
required a great deal of supination and pronation of 
his right arm. ° 

In most instances the patients complained of progres- 
sive weakness and clumsiness in their hands. Sewing 
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became especially difficult because the patient could not 
grasp a needle tightly between thumb and index finger. 
In every case active use of the hands aggravated the 
numbness and tingling of the fingers. 

On examination there is usually a definite hypes- 
thesia of varying degrees in the distribution of the 
median nerve distal to the transverse carpal ligament. 
There are no sensory changes proximal to the carpal 
ligament. The tip of the middle finger—the so-called 
site of isolated supply of the median nerve—is almost 
always involved to the greatest degree. The hypesthesia 
may be slight in some cases at the time of testing, but 
the patient will readily map out the portion of the hand 
which has paresthesias and numbness following active 
use of the hand, and this area will invariably coincide 
with the area corresponding to the sensory distribution 
of the median nerve. There are no sensory or motor 
changes proximal to the transverse carpal ligament. 
The opponens, short flexor and short abductor of the 
thumb may be weak, and in some instances definite 
atrophy of these muscles may be readily demonstrated 
(fig. 3). Six of the patients in this series had definite 
atrophy of these thenar muscles, and the majority had 
been conscious of atrophy. 

Tinel’s sign over the median nerve at the wrist was 
elicited in every case. This is a tingling sensation, radi- 
ating out into the hand, which is obtained by light 
percussion over the median nerve at the wrist. In two 
of the cases of this series, the swelling or neuroma of 
the median nerve was actually palpable; however, this 
was found to be the exception rather than the rule. 

Although pressure within the carpal tunnel is in- 
creased by extension of the wrist, the numbness and 
paresthesias in the fingers of these patients could be 
increased by sharply flexing the wrist for a period of 
60 seconds. Prompt improvement in these symptoms 
would result with release of the wrist from the flexed 
position. In most cases this was found to be a useful 
diagnostic test. It is apparent that with strong flexion 
of the wrist the median nerve is pressed upon by the 
edge of the transverse carpal ligament to a greater ex- 
tent than when the wrist is extended. 

Roentgenograms of the wrist were made in every 
case, and nothing abnormal was noted. Roentgeno- 
grams of the cervical spine also were taken in most of 
the cases, but only 2 of the 11 patients had any symp- 
toms referable to the neck. These symptoms consisted 
of slight stiffness and muscle soreness in the neck. The 
mild osteoarthritic changes noted in roentgenograms of 
the cervical spine in some cases were not considered to 
be significant in the production of the symptoms in the 
hands. None of the patients had a cervical rib. 

The two most reliable and most constant diagnostic 
observations were the elicitation of Tinel’s sign over the 
median nerve at the wrist and the strict limitation of all 
sensory findings to the median distribution distal to the 
transverse carpal ligament. 


PATHOGENESIS 
The cause of this spontaneous compression of the 
median nerve at the wrist is not readily apparent. Oc- 
cupational trauma may play some part in the produc- 
tion of the syndrome, but only one patient in this series 
was doing a type of work requiring a little more than 
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normal use of the hands. Brain and his co-workers have 
shown experimentally that there is a definite rise in 
pressure within the carpal tunnel when the wrist is ex- 
tended, which is the position of function. Anatomically, 
however, it is obvious that sharp flexion of the wrist 
causes a narrowing of the space between the radius and 
the transverse carpal ligament, with an impingement of 
the proximal edge of this ligament against the median 
nerve. Meadoff * has demonstrated this experimentally 
by injection of lipiodol into the sheath of the median 
nerve; he has shown that the contrast medium flows 
readily into the palm with the wrist extended and stops 
sharply at the level of the transverse carpal ligament 
with the wrist flexed. If this syndrome of median neu- 
ropathy were due to occupational trauma alone, the con- 
dition certainly should be encountered much more com- 
monly than it evidently has been. 

Any condition which might increase the volume of 
the structures contained within the carpal tunnel would 
tend to compress the median nerve beneath the volar 
carpal ligament. A chronic tenosynovitis of the flexor 
tendons of the fingers would represent such a condition. 
Biopsy specimens of the flexor synovial sheath, taken 
at the time the transverse carpal ligament is sectioned, 
have failed to show any pathological changes consistent 
with the diagnosis of inflammation, either chronic or 
acute. Specimens for biopsy have also been taken of 
the transverse carpal ligament; these showed no histo- 
pathological changes. In one case there was observed a 
definite thickening of the synovia about the flexor ten- 
dons at the wrist; in this case the median nerve had 
been displaced medially. The flexor sheath was thick- 
ened, but microscopic study failed to reveal any evi- 
dence of inflammation. 

Compression of the median nerve may produce a 
certain degree of ischemia in the nerve; this ischemia 
may, in turn, play some role in the production of this 
clinical syndrome. Arteriosclerosis has been considered 
an aggravating factor because most of the cases re- 
ported to date have been in patients over 50 years of 
age. In our series of 11 patients, however, there were 
three in the third decade, four in the fourth decade, and 
four in the fifth decade of life. Peripheral vascular dis- 
ease certainly cannot be blamed for the median neu- 
ropathy in this group. 

It is difficult to explain why this compression neu- 
ropathy is so much more common in women than in 
men. The six cases reported by Brain and 10 of the 11 
cases in Our series were found in women. To my knowl- 
edge no structural difference in the carpal tunnel of men 
and women has been described. DeQuervain’s disease 
(stenosing tenosynovitis of the long abductor and short 
extensor tendons of the thumb) is much more common 
in women than in men, and this may be due, at least 
in part, to a greater degree of angulation of these ten- 
dons at the styloid process of the radius in women. It 
is interesting to speculate, too, whether or not this com- 
pression neuropathy of the median nerve might be 
similar to the so-called “trigger finger” (stenosing teno- 
synovitis of the flexor tendons in the palm) or to 
deQuervain’s disease. The treatment in all three con- 
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ditions is certainly similar and the results are equally 
good. Although it may be only coincidence, one of the 
patients in our series did have associated deQuervain’s 
disease, and another, an associated “trigger finger.” 

The term “median neuropathy” is preferred to the 
term “median neuritis” because there is no evidence to 
substantiate the belief that there is any true inflamma- 
tion in the median nerve. In no case has the compres- 
sion neuropathy of the median nerve been associated 
with typical polyneuritis or neuritis involving any other 
nerve in the body. 

The condition occurred bilaterally in all of the six 
cases reported by Brain and in 9 of our 11 cases. Sen- 
sory changes have been noted in every patient, although 
the paresthesias—burning and tingling—have usually 
been more troublesome to the patients than the actual 
hypesthesia. Motor involvement could not be demon- 
strated in five patients in our group. The remaining six 
patients presented 11 hands with varying degrees of 
paralysis and atrophy of the opponens, short abductor 
and short flexor muscles of the thumb. 


TREATMENT 


Once the diagnosis of compression neuropathy of 
the median nerve has been made, the patient should be 
urged to have the transverse carpal ligament incised. 
This is especially true if there is evidence of progression 
of the numbness or paresthesias in the fingers, and if 
there is evidence of any motor involvement of the 
nerve. 

The operation is a simple one. The use of a pneu- 
matic tourniquet, producing a bloodless operative field, 
will greatly facilitate the operation. The median nerve 
and the proximal portion of the transverse carpal liga- 
ment are exposed through a 2.54 cm. (1 inch) trans- 
verse incision near the distal volar crease of the wrist. 
The medial end of this incision is extended longitudi- 
nally up the forearm for a distance of 5 cm. or more, 
depending upon how much of the median nerve one 
may wish to explore. The lateral end of the transverse 
incision may be extended longitudinally down into the 
palm, forming an S-shaped incision across the wrist, if 
the surgeon desires to expose the transverse carpal liga- 
ment completely. The ligament is sectioned along its 
medial border to minimize the remote possibility of 
damage to the motor branch of the median nerve. 

In our series of cases, 10 hands of 8 patients have 
been operated upon. In four of these hands a definite 
neuroma of the median nerve was encountered just 
proximal to the transverse carpal ligament; in the other 
six hands it was felt that the slight flattening and en- 
largement of the median nerve as it passes beneath the 
transverse carpal ligament was within normal limits. 
There apparently is no correlation between motor pa- 
ralysis and the presence of a neuroma. The four hands 
in which a definite neuroma was found belonged to 
three patients, two of whom had no paralysis of the 
thenar muscles and one of whom had complete bilateral 
opponens paralysis. In two hands of two patients there 


6. Meadoff, N.: Median Nerve Injuries in Fractures in the Region of 
the Wrist, California Med. 70: 252-256 (April) 1949. 
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appeared to be some increase in the normal amount of 
connective tissue about the median nerve. 

The results of operation in all the cases were uni- 
formly good. Immediately after the operation, in most 
instances, the patients volunteered the information that 
they no longer had the burning pain in their fingers. 
The hypesthesia in the fingers was also less immediately 
after the operation, but did not disappear entirely, in 
the majority of patients, for about six months. Of six 
patients with thenar atrophy, three were operated 
upon. One of these patients is mentioned in case 1, 
reported in this article, in whom there was return of 
power and disappearance of the atrophy in the thenar 
muscles about six months after the operation. The sec- 
ond patient had complete paralysis of the opponens 
muscle of both thumbs, a condition which had existed 
for about three years; in this patient there was no return 
of motor function some 16 months after the operation. 
The third patient has been operated upon within the 
past two months. It seems most logical to assume that 
an early section of the transverse carpal ligament, prior 
to or very soon after the onset of opponens paralysis, 
is necessary if return of function is to be expected in 
the paralyzed muscles. 

SUMMARY 


The median nerve may become compressed beneath 
the transverse carpal ligament without any antecedent 
injury or disease. The exact pathogenesis of this spon- 
taneous compression neuropathy has not been explain- 
ed as yet. The condition may be arrested or cured by 
simple section of the transverse carpal ligament. 

Only a few cases of this syndrome have been re- 
ported in the medical literature. If the physician will 
keep the syndrome in mind when he is confronted with 
a patient complaining of pain and numbness in the 
median distribution in the hand, the diagnosis will be 
made in many cases. 


ABSTRACT OF DISCUSSION 


Dr. WaLTER C. GRAHAM, Santa Barbara, Calif.: The diag- 
nosis can be made much earlier by proper evaluation of the 
symptoms and in this way the period of disability and discom- 
fort greatly reduced. The diagnosis must be made by the proc- 
ess of elimination, and no doubt the most frequent error is 
thinking the symptomatology a result of some peculiarity in 
the cervical region, particularly when osteoarthritis or cervical 
pain is present, or when x-rays reveal some congenital abnor- 
mality or impingement upon the foramen. Delayed median 
nerve palsy may also follow supracondylar or T-type fractures 
in the elbow region either in children or in adults. This is due 
to the scar or callus involving the median nerve in the region 
of the injury. The palsy here is purely sensory, as the motor 
branches have already divided from the main branch of the 
median nerve and will allow full power of the flexors of the 
forearm. Another condition not mentioned, which, although 
unusual, will cause delayed median nerve palsy and muscle 
atrophy is the presence of a supracondylar process of the 
humerus and a band extending from this process to the median 
epicondyle. There may be an occasional band in this area 
although the supracondyloid process is absent. The palsy re- 
sulting is due to constriction of the nerve as it hooks around 
the band or fibrous structure. I wish to stress again the pres- 
ence of Tinel’s sign at the wrist region and, also, the presence 
of some swelling and fullness above the wrist in the severe 
cases due to edema of the median nerve. In the early cases 
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with these findings, I have found the patient may be relieved 
by a splint worn for a period of three or four weeks. If there 
is any intrinsic muscle weakness or persistent nerve changes, 
certainly a neurolysis of the median nerve is indicated, as 
expressed by Dr. Phalen. I would like to ask Dr. Phalen what 
he does about the neuroma that he mentions, which is found 
just above the transcarpal ligament. 


Dr. CLARENCE A. LucKEy, Stockton, Calif.: I should like to 
read a case history that appeared in THE JouRNAL (June 10, 
1950) under the title “Loss of Sensation in the Hands” in the 
section on Queries and Minor Notes. A doctor from New York 
State writes in: “A 70 year old farmer, who has never been 
seriously ill, complains of loss of sensation, numbness, burn- 
ing, stinging and pain of the fingers of both hands, par- 
ticularly the left. There is a weakness of both hands, the grip 
of the left being extremely weak. The palm of the left hand 
is somewhat tender on pressure and thicker than on the right. 
None of the fingers can be straigthened without pain, and the 
joints are enlarged. There is severe atrophy of the right thenar 
eminence, which is the major clinical finding with the excep- 
tion of missing tactile sensation of varying degree in the finger 
tips approaching normal sensation as one progresses toward 
the wrist. The patient states, ‘Below the wrists, | am all wrong; 
above the wrists I am okay.’ He has burned and cut himself 
severely several times because of his loss of sensation. Please 
advise.” There is a 400 to 500 word response in which every- 
thing from syringomyelia to leprosy is mentioned. However, 
although the response states that a complicated peripheral con- 
dition must be considered, it does not say what the possibility 
is. I think this man is suffering from compression of his medial 
nerves bilaterally, and the operation Dr. Phalen advised would 
readily relieve him. Dr. Phalen stated that these cases come 
on spontaneously. I think you have to consider, in the differ- 
ential diagnosis, that some of them are definitely of industrial 
origin. 

Dr. STERLING BUNNELL, San Francisco: The subject is thor- 
oughly covered in this excellent paper. The direct careful obser- 
vations and the detailed discussion are convincing. Since the 
publication of an article by Saunders and Abbott in 1933, I 
have been aware of this condition. In looking through our 
files, I found a dozen cases operated upon, all of which showed 
a narrow carpal tunnel and constriction or attrition of the 
median nerve. Of those not associated with bone trauma, all 
but one were in women. Colles’ fracture or dislocation of the 
lunate bone was the cause in four cases, though these should 
not be classified as spontaneous. Proliferation of paratenon 
and trigger wrist were found in one. In most cases, there was 
a narrow carpal tunnel, especially at the crease of the wrist. 
A constriction of the median nerve was opposite this, and an 
enlargement of the nerve above it. In one case of tight tunnel 
a large artery, substituting for the radial, accompanied the 
nerve, beating against it. In another, a slip of sublimis muscle 
reached well into the carpal tunnel, contracting against the 
nerve. In one case there was a pseudoneuroma of attrition 
9 cm. long and 1.4 cm. in diameter, occupying the part of 
the nerve in the tunnel. This consisted of a fibrous hypertrophy 
of the nerve sheath. It had been excised elsewhere nine months 
previously, necessitating nerve suture overcoming a gap of 
11.12 cm. (4% inches). The symptoms of these cases were 
quite similar, consisting of numbness, hypesthesia, paresthesia 
and pain. There was usually local tenderness, with Tinel’s sign 
and, often, local swelling. There was often atrophy of the 
thenar muscles of opposition, with partial or complete loss of 
this function. The operations consisted of slitting the carpal 
ligament through on the ulnar side or of unroofing the carpal 
tunnel. The sheath of the nerve was slit where constricted, 
allowing the nerve to expand. In the case of the aberrant ves- 
sel, it was dissected from the nerve and placed away from it. 
In all cases there was improvement, usually prompt and 
definite. In some cases the symptoms were entirely relieved. 
In most cases the symptoms cleared in from a few months to 
a year or two, with the exception of some slight remaining 
thenar atrophy, numbness or paresthesia. In a majority, fairly 
good opposition returned. My experience with this phenomenon 
has been entirely in accord with that of the author. 
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Dr. GeorGe S. PHALEN, Cleveland: Many of these cases 
have been diagnosed as a protruded intervertebral disk in the 
cervical region. Of course, we always consider this condition 
in a differential diagnosis. X-rays of the cervical spine were 


taken in all of the cases in this series. Many of these cases are 


also diagnosed as scalenus anticus syndromes, so this condi- 
tion must be taken into consideration, too. Although it may 
be purely coincidental, one of my patients had a trigger finger 
and another had deQuervain’s disease. The treatment for these 
conditions and for spontaneous compression of the median 
nerve at the wrist is the same—simply to make more room 
for structures to pass through. It is possible that the etiology 
of this syndrome may be the same as those found in trigger 
finger and deQuervain’s disease, but I do not know the cause 
of these conditions either. It is true that the neuromas I have 
mentioned are simply swellings of the nerve and are not true 
interstitial neuromas. As for this being a post-traumatic teno- 
synovitis, it is true that such a condition can produce this syn- 
drome, but none of our patients were found to have such a 
tenosynovitis. In one case, however, which is the only case 
of a man in our series, we felt the patient was doing a type 
of work which might possibly produce some tenosynovitis of 
his flexor tendons. 


THE STUDENT AMERICAN 
MEDICAL ASSOCIATION 


Warren R. Mullen, Ann Arbor, Mich. 


On Dec. 28 and 29, 1950, delegates from 47 medical 
schools met in Chicago and prepared and approved a 
constitution for the Student American Medical Associ- 
ation. Many persons are already familiar with this or- 
ganization; I hope that all will favor it. We students are 
proud of our organization, and we hope it will grow 
from its infancy to a strong organization of which the 
medical profession can be proud. 

Our organization begins with the academic societies 
at the medical schools approved by the Council on 
Medical Education and Hospitals of the American 
Medical Association. The membership of the academic 
societies consists of all medical students in good stand- 
ing who desire to join the society. The local society has 
an advisory committee composed of the dean or his 
appointed representative, two faculty members ap- 
pointed by the society, a representative from the local 
county medical society and a representative from the 
state medical society. Each academic society has equal 
rights and equal representation in the House of Dele- 
gates of the Student American Medical Association. The 
House of Delegates elects its officers and conducts such 
business as is necessary to accomplish its aims. 

The executive authority resides in an executive coun- 
cil which consists of the three officers of the Association, 
executive council members elected by the student House 
of Delegates and three senior councilors appointed by 
the Board of Trustees of the American Medical Asso- 
ciation. 

There is also an executive secretary, appointed by 
the Board of Trustees of the American Medical Asso- 
ciation, who maintains offices at the headquarters of the 
American Medical Association. Mr. Leo Brown has 
been appointed to this position. 
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We are closely allied with but independent of the 
American Medical Association. It was our desire and 
that of the American Medical Association that this be a 
student organization, formed by students, and governed 
by students, but aided by the faculties of the medical 
schools, the American Medical Association and local 
and state societies. 

In its constitution, the objectives of the Association 
are stated as follows: “to advance the profession of 
medicine, to contribute to the welfare and education of 
medical students, to familiarize its members on the pur- 
pose and ideals of organized medicine, and to prepare 
its members to meet the social, moral, and ethical obli- 
gations of the profession of medicine.” There has been 
criticism to the effect that these are vague, glib words, 
but we do not interpret them as such. In my belief they 
are vague only to those persons who lack the initiative 
to accomplish the goals we have set. As a national 
organization of medical students, the Association be- 
lieves it can render valuable aid to the students and the 
profession by setting these objectives as its goal and 
striving to accomplish them. 

We believe that our organization offers training and 
education in a field that no other source offers. Physi- 
cians are individualistic; medical students are similar. 
Today the need for cooperation and association be- 
comes more evident than in any previous period. We 
offer the students the opportunity to develop the leader- 
ship, the tact, the organizational and administrative 
ability needed for modern organized medicine. By 
accomplishing our goals and concurrently preparing the 
students for future obligations, we will make the Asso- 
ciation a worthy organization for all students and the 
medical profession. 

Our foremost objective in the first year will be or- 
ganization and stabilization; however, there are some 
problems that cannot wait and we intend to begin a 
study of these immediately. We hope, with the aid of the 
present studies of others, to offer our assistance in solv- 
ing the problem of placement of interns. We are all 
vitally concerned with selective service and military 
training. I do not believe that we can alter any national 
policy in this respect, but we would like to be informed 
of future plans. We intend to publish a journal in the 
future, not just a magazine of advertisements, but a 
good journal with articles of interest to all four classes 
of medical students. Until such time as we can offer a 
good journal, we are utilizing space in THE JOURNAL OF 
THE AMERICAN MEDICAL ASSOCIATION. 

The Association is a young organization, and we 
members realize the struggle and the need for the sur- 
vival of such a society; but we want more than survival; 
we want success. We seek tolerance, advice and cooper- 
ation so that we may reach our objectives. With aid, 
the Student American Medical Association can be a 
credit and pride to the medical profession. 


University of Michigan Medical School. 


President, Student American Medical Association. 

Read before the Council on Medical Education and Hospitals, Ameri- 
can Medical Association at the Forty-Seventh Annual! Congress on Medicai 
Education and Licensure, Chicago, Feb. 12, 1951. 
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PHYSICIANS FOR RURAL AREAS 
A FACTOR IN THEIR PROCUREMENT 


Harold §. Diehl, M.D., Minneapolis 


A major problem of medical care in recent years has 
been the decline in the number of physicians in rural 
areas. Various studies of the causes of this situation and 
suggestions for improvement have been made. Among 
these suggestions has been the proposal that special 
consideration in the selection of medical students be 
given to applicants from rural communities. To investi- 
gate the validity of this suggestion the following study 
was made. 

METHOD AND RESULTS OF STUDY 

The names and addresses of all graduates of the Uni- 
versity of Minnesota Medical School who established 
practice in Minnesota over the past 15 years were 
obtained from the office of the Minnesota State Medical 
Society. From the records of the medical school, the 
size of community in which each of these physicians 
spent his early years was then determined. For purposes 
of tabulation and analysis, the communities of practice 
and of early life were classified according to population 
into the following three groups: those of less than 
5,000; those of 5,000 to 100,000; those of over 
100,000. 

Table 1 shows the distribution of 545 physicians by 
the size of the communities in which they grew up and 
of the communities in which they are now practicing. 
It indicates that 58 per cent of the medical school 
graduates who grew up in communities of less than 
5,000 population returned to practice medicine in com- 
munities of similar size, while only 22 per cent of the 
students who grew up in large cities established prac- 
tice in rural areas. In other words, the chances are 
more than two and a half times as great that a medi- 
cal student who has grown up in a rural community 
will practice medicine in a rural area as that a medi- 


TABLE 1.—Relation of Size of Communities in Which 545 
Physicians Practice to the Size of Communities in 
Which They Grew Up* 


No. of Physicians According to 
Location of Practice 


“Communi- Communi- Min- 
ties of ties of neapolis, 
Less Than 5,000to St.Paulor 
No. 5,000 100,000 ¢ Duluth 
Physicians who grew up in com- 


munities of less than 5,000.... 199 116 (58%) 85 (18%) 48 (24%) 
who grew up in com- 

unities of 5,000 to 100,000.. 104 25 (24%) 46 (44%) 83 (32%) 
Parsidene who grew up in Min- 

neapolis, St. Paul or Duluth.. 242 53 (22%) 84(14%) 156 (64%) 


* Table 1 is based on a random sample of the graduates of the Uni- 
versity of Minnesota Medical School who, over the past 15 years, have 
established practice in the state of Minnesota 
Exc ot Rochester, as the Mayo Clinie constitutes a special 

tuatio 


cal student who has spent his life in a large city will 

establish practice in a country location. The table 

shows also that 44 per cent of the students who grew 

up in communities of 5,000 to 100,000 returned to 
Dean of the Medical Sciences, University of Minnesota. 


Read at the Forty-Seventh Annual Congress on Medical Education and 
Licensure, Chicago, Feb. 12, 1951. 
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practice in communities of similar size and that 64 per 
cent of the students who grew up in the large cities 
established practice in these same cities. 

It is interesting also to note the following comparison 
of the distribution of medical students by size of com- 
munities as compared to population of the state (table 


TABLE 2.—Residence of 545 Medical Students in Relation 
to Total Population 
Residence in Residence in Residence in 


Communities Communities Minneapolis, 
of 5,000 St. Paul or 


Than 5,000, to 100,000, Duluth, 
Group Percentage Percentage Percentage 
Medical students ............ 36 20 44 
Total population ........... 51 18 31 


2). This table indicates that medical students of the 
University of Minnesota are drawn somewhat dispro- 
portionately from the large cities as compared to com- 
munities of less than 5,000. The difference, however, 
is perhaps less than might be expected when one con- 
siders the greater incentives toward professional careers 
in the large cities and the remoteness of most communi- 
ties of less than 5,000 population from opportunities 
for higher education of all types. The almost exact 
equality in percentages of students and of total popu- 
lation trom communities of 5,000 to 100,000 popula- 
tion is of interest. 
CONCLUSION 

One effective way to increase the number of phy- 
sicians in rural communities is to increase the number 
of medical students from rural areas. This might be 
done by preferential consideration to applicants for medi- 
cal school from rural communities or, better still, by 
encouragement and assistance to well qualified young 
men and women from rural areas to attend medical 
school. 


Adolescent Acne.—Despite the evidence that common adoles- 
cent acne is undoubtedly in the main based on hormonal effects, 
modern hormonal therapy has not yet proved of more than occa- 
sional or partial value in its management. This is all the more 
regrettable because acne vulgaris is not only one of the most uni- 
versal but one of the most distressing of human afflictions. For 
the following remarks, published about a decade ago, apply with 
equal force today: 

“Acne vulgaris is not an insignificant or negligible disease. It 
will, in a few cases, leave permanent disfigurement, because of 
the ensuing deep pitting and scarring; the only way to prevent 
this disfigurement is to combat the acne process at its inception. 
For this reason even early mild cases merit proper consideration 
and treatment. Moreover, acne vulgaris presents a real medical 
problem, for it affects adolescents at the time of life when their 
appearance is of most importance to them. The social and eco- 
nomic future of many a young person is ruined by the unsightly 
lesions in precisely those skin sites which cannot well be hidden 
or covered, namely, on the face and in the décolleté areas. 
Whether it is a question of school contacts, or personal popular- 
ity and prestige, of getting a dancing partner or a boy friend, of 
making a successful marriage or of applying for a job, disfiguring 
acne often presents an insurmountable handicap. The insecure 
adolescent is likely to blame all his or her set-backs and mal- 
adjustments on the complexion difficulties. Thus, acne often 
produces feelings of inferiority and psychologic and emotional 
damage which may be permanent and which often color later 
life.”——Marion B. Sulzberger, M.D., and Victor H. Witten, M.D., 
Hormones and Acne Vulgaris, The Medical Clinics of North 
America, March 1951. 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chem- 
istry of the American Medical Association for admission to 
New and Nonofficial Remedies. A copy of the rules on which 
the Council bases its action will be sent on application. 


R. T. Stormont, M.D., Secretary. 


Piperoxan drochloride.—Benodaine Hydrochloride (Merck). 
269.77.—2-(1-Piperidylmethyl)-1,4- 
benzodioxan hydrochloride.—The structural formula of piper- 
oxan hydrochloride may be represented as follows: 


Actions and Uses.—Piperoxan is one of a number of benzo- 
dioxan derivatives which exert an inhibiting action on struc- 
tures innervated by the sympathetic nervous system. The drug 
is usually designated as adrenolytic rather than sympatholytic, 
since it reverses the augmentor responses to epinephrine but 
except in very large doses does not depress peripheral sympa- 
thetic nervous system responses. 

In unanesthetized animals with normal blood pressures, 
piperoxan may produce a slight rise, moderate fall or no 
effect on the blood pressure. In animals with neurogenic hyper- 
tension, piperoxan produces a temporary fall in blood pressure. 
Administration of piperoxan to man or animals during an 
infusion of epinephrine produces a fall in diastolic pressure. 

It has been found clinically that patients with epinephrine- 
producing tumors (pheochromocytomas or paragangliomas) 
respond to intravenous injection of piperoxan hydrochloride 
with a transient fall in blood pressure. In other cases of hyper- 
tension the blood pressure is unaffected or rises slightly. The 
drug is thus useful in differentiating hypertension due to 
epinephrine-producing tumors from hypertension due to other 
causes. 

Reported side reactions which sometimes follow intrave- 
nous administration of piperoxan hydrochloride include tachy- 
cardia, flushing, palpitation, nervousness, cold and clammy 
extremities, hyperpnea, mild headache, fright, sighing respira- 
tion, dizziness, substernal pressure, and precordial distress. 
These symptoms occur almost immediately or within one or 
two minutes after administration, and rarely last as long as 
three minutes, although in a few instances they have lasted 20 
to 25 minutes. 


Dosage.—Piperoxan hydrochloride is administered intra- 
venously as a diagnostic test; the recommended dose being 0.25 
mg. per Kg. of body weight, up to a maximum total dose of 
20 mg. No sedative should be given to the patient prior to the 
test. Isotonic sodium chloride solution is slowly infused into 
an arm vein of the supine patient. Repeated readings of blood 
pressure should be made until the pressure is stabilized, usually 
after 20 to 30 minutes. The last two readings should be made 
at one minute and one-half minute before administration of 
piperoxan hydrochloride. 

The calculated dose of piperoxan hydrochloride should be 
administered slowly into the intravenous infusion system over 
a period of two minutes. Blood pressure readings should be 
made at intervals of one minute during the injection and for 
a period of 10 to 15 minutes afterward. A significant fall in 
blood pressure within four minutes (returning to normal within 
15 minutes) is regarded as indicative of the presence of an 
epinephrine-producing tumor. 

Tests and Standards.— 

Physical Properties: Piperoxan hydrochloride is a white, crystalline, odor- 


less powder. It melts between 232 and 236°. It is freely soluble in water, 
alcohol and chloroform, and is very slightly soluble in benzene and ether. 
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The extinction coefficient, E(1%, 1 cm.), of piperoxan hydrochloride at 
2740 A is 80.0. 

Identity Tests: Dissolve about 0.1 Gm. of piperoxan hydrochloride in 
1 mi. of water and add 2 mi. of saturated picric acid solution: a yellow 
precipitate forms immediately. Add 3 ml. of alcohol to t% mixture and 
warm it on a steam bath until the precipitate dissolves. Allow the solu- 
tion to cool slowly. Filter the crystalline precipitate and air-dry for 30 
minutes, then dry at 105° for 2 hours. The yellow needles of piperoxan 
Picrate formed melt between 165 and 168°. 

A 0.005 per cent solution of piperoxan hydrochloride, prepared as 
directed in the assay, exhib‘ts an ultraviolet absorption maximum at about 
2740 A [the specific absorbency, E(1%, 1 cm.), is about 80] and a mini- 
mum at about 2430 A 

Purity Tests: Dry about 1 Gm. of piperoxan hydrochloride, accurately 
weighed, at 105° for 4 hours: the loss in weight is not more than 0.5 
per cent. 

Char about 1 Gm. of piperoxan hydrochloride, accurately weighed. 
Cool the residue, add a few drops of sulfuric acid and ignite: the amount 
of residue is not more than 0.1 per cent. 

Assay: (Piperoxan Hydrochloride) Dissolve exactly 0.1 Gm. of piperoxan 
hydrochloride in 2 liters of water and determine the optical density at 
2740 A. The extinction coefficient, E(1%, 1 cm.), is 80.0. The amount of 
piperoxan hydrochloride present is not less than 98.0 nor more than 102.0 
per cent. 


Dosage Forms of Piperoxan Hydrochloride 

SOLUTION.—Physical Properties: The solution is clear and colorless, Its 
pu is between 4.5 and 6.5. 

Identity Tests: Evaporate 10 ml. of piperoxan hydrochloride solution 
to dryness on a steam bath. The residue responds to the identity tests in 
the monograph for Piperoxan Hydrochloride. 

Assay: Dilute exactly 5 ml. of p'peroxan hydrochloride solution to 200 
ml. and determine the optical density at 2740 A. The extinction coefficient, 
E(1%, 1 cm.), is 80.0. The amount of piperoxan hydrochloride present is 
not less than 90.0 nor more than 110.0 per cent of the labeled amount. 


Solution Benodaine Hydrochloride: 10 cc. ampuls. A solution 


containing 2 mg. of piperoxan hydrochloride in each cc. (U. S. 
Patent 2,056,046.) Merck and Company, Inc., Rahway, N. J. 


COUNCIL ON FOODS 
AND NUTRITION 


The following products have been accepted as conforming 
to the rules of the Council. 


James R. Witson, M.D., Secretary. 


Reid Murdoch & Company, Division of Consolidated Grocers Corporation, 
Chicago 


Monarch Branp Dietetic Pack BLUEBERRIES consists of the fruit itself, 
packed in water without any added sugar or salt. 

Analysis (submitted by manufacturer).—Available carbohydrates (total 
carbohydrate minus crude fiber) 13.0%, fat (ether extract) 0.5%, protein 
(N x 6.25) 0.7%, ash (minerals) 0.29, sodium 0.52 mg./i00 Gm., potas- 
sium 61.4 mg./100 Gm. 

Calories.—0.60 per gram; 17.0 per ounce. 

Use—For use in calory-restricted, low sodium and other therapeutic 
diets. 


MonarcH Branp Dietetic Pack RED Sour PitTreD CHERRIES consists of 
the fruit itself, packed in water without any added sugar or salt. 

Analysis (submitted by manufacturer).—Available carbohydrates (total 
carbohydrate minus crude fiber) 10.0%, fat (ether extract) 0.5%, protein 
(N X 6.25) 1.0%, ash (minerals) 0.4%, sodium 0.29 mg./100 Gm., potas- 
sium 116.0 mg./100 Gm. 

Calories.—0.50 per gram; 14.2 per ounce. 

Use.—For use in calory-restricted, low sodium and other therapeutic 
diets. 


Monarcu Branpd Dietetic Pack Kapbora FiGs consists of the fruit itself, 
packed in water without any added sugar or salt. 

Analysis (submitted by manufacturer).—Available carbohydrates (total 
carbohydrate minus crude fiber) 11.0%, protein (N x 6.25) 0.4%, fat 
(ether extract) 0.1%, ash (minerals) 0.3%, sodium 1.7 mg./100 Gm., potas- 
sium 95.5 mg./100 Gm. 

Calories.—0.48 per gram; 13.6 per ounce 

Use.—For use in calory-restricted, low sodium and other therapeutic 
diets. 


MonarcH Branp Dietetic Pack SEEDLESS GRAPES consists of the fruit 
itself, packed in water without any added sugar or t 

Analysis (submitted by manufacturer).—Available carbohydrates (total 
carbohydrate minus crude fiber) 11.5%, fat (ether extract) 0.7%, protein 
(N x 6.25) 0.5%, ash (minerals) 0.3%, sodium 7.2 mg./100 Gm., potas- 
sium 138 mg./100 Gm. 

Calories.—0.55 per gram; 15.6 per ounce, 

Use.—For use in calory-restricted, low sodium and other therapeutic 
diets. 
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THE ATLANTIC CITY MEETING 


The coming meeting of the American Medical Asso- 
ciation in Atlantic City, N. J., promises to surpass other 
meetings in interest and attendance. The appeal of the 
program developed for this Annual Session is known to 
thousands of physicians and to countless others who have 
visited over the years. Already the advance registration is 
greater than in any previous year. The scientific program, 
the technical exhibits, the activities of the House of Dele- 
gates and the various councils and committees, and the 
pleasure associated with the famous Boardwalk of Atlan- 
tic City, the fine hotels and the excellent cuisines are 
enough to excite the interest of physicians throughout the 
country. 

Elsewhere in THE JOURNAL (page 1167) is the pro- 
gram for the scientific sessions with brief descriptions of 
what may be found in the technical exhibits. Fortunately, 
the famous auditorium is sufficiently large to permit plac- 
ing most of these activities under one roof, and it is only 
a short walk from the Boardwalk and many of the hotels. 
Those who find walking tiring can be assured of man- 
powered or electric-powered chair cars and of taxis and 
limousines to meet transportation problems. Thus, con- 
venience is a word that will have special significance for 
those in attendance. 

The scientific program, which includes lectures, dem- 
onstrations, exhibits, motion pictures and television 
broadcasts of hospital, surgical and medical problems, is 
intended to serve all physicians, not just those with a 
special interest. The program, which required months of 
planning and wholehearted participation by many—phy- 
sicians and others—shows in part what is done for the 
medical profession by the American Medical Association. 
It is one of the answers to the question from general prac- 
titioners and specialists: What does the American Medi- 
cal Association do for me? The House of Delegates like- 
wise reflects the activity of those who are determined to 
represent fairly the societies, sections and services which 
choose them. These men and women are equally de- 
termined to try to the best of their ability to solve medi- 


1. Primer on the Rheumatic Diseases, Prepared by a Committee of the 
American Rheumatism Association, J. A. M. A. 139: 1068 (April 16) 1949. 

2. Brucellosis, editorial, J. A. M. A. 134: 876 (July 5) 1947. 

3. Spink, W. W.; Hutchings, L. M.; Mingle, C. K.; Larson, C. L.; 
Boyd, W. L.; Jordan, C. F., and Evans, A. C.: Control and Eradication 
of Brucellosis in Animals: Report No. 1 of the National Research Coun- 
cil, Committee on Public Health Aspects of Brucellosis, J. A. M. A. 
141: 326 (Oct. 1) 1949. 

4. Joint F.A.O./W.H.O. Expert Panel on Brucellosis, in Report of 
First Session, November 1950, Washington. 
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cine’s problems and to serve the nation. Seeing them in 
action is a revealing experience to those who never before 
have visited the House during its sessions. 

Physicians who have not yet made their reservations 
are urged to send their requests immediately to Dr. 
Robert A. Bradley, A. M. A. Subcommittee on Hotels, 
16 Central Pier, Atlantic City. They and the others who 
already have their reservations confirmed will be pleased 
at the sincerity of the word “Welcome” when heard in 
Atlantic City. 


THE PROBLEM OF BRUCELLOSIS 


Brucellosis, or undulant fever, has been recognized in 
the past three decades in all of the 48 states. All the three 
species of Brucella, namely, Br. abortus, Br. melitensis 
and Br. suis, are capable of giving rise in man to similar 
febrile diseases that tend to become chronic. The number 
of cases of brucellosis in this country has been increasing 
steadily. In 1927 there were reported only 217 new cases; 
in 1937, 2,497, and in 1947, 6,073 cases. The states that 
have the largest number of cases are Lowa, Illinois, Texas 
and Wisconsin.’ The total number reported for the past 
decade * has averaged about 4,000 annually. Chronic in- 
fections outnumber the acute by a ratio of at least 10 to 
one, and the chronic infections very frequently are not 
diagnosed. It is probable that 40,000 to 100,000 infec- 
tions occur annually. 

Since brucellosis is not generally transmitted from 
person to person, the prevention of human infection is 
dependent on the control and elimination of the disease 
in animals. The economic losses attributable to brucel- 
losis in animals are caused by abortion or premature 
birth, decreased milk flow and temporary or permanent 
infertility in infected livestock. Spink and his associates * 
present figures provided by cooperative federal-state rec- 
ords on the control and eradication of bovine brucellosis 
to the effect that about 5 per cent of the adult female 
cattle in the United States are affected with brucellosis. 
Therefore, at least 1,300,000 dairy and 800,000 beef 
cows are involved. From these figures it was estimated 
that the total annua! loss of decreased milk production, 
fewer veal calves and necessary replacement of dairy 
cows is about $92,000,000. Where a vigorous campaign 
against brucellosis in animals has been carried out, great 
savings to the national economy has resulted. In the 
United States, according to the Report of the First Session 
of the Third Inter-American Congress on Brucellosis,* 
it is estimated that the reduction of the incidence of 
bovine brucellosis by one-half has resulted in savings to 
the livestock industry of $50,000,000 annually. In Nor- 
way, where brucellosis of cattle has been almost com- 
pletely eradicated, the cost of the entire program was less 
than the estimated annual loss formerly caused by this 
disease. 

The problem of the contro! of brucellosis 1s one of 
eradication of the infection in animals. There are at pres- 
ent at least three methods available for the control of the 
disease in animals: (1) elimination of infected animals 
based on the standard serum-agglutination test, (2) vac- 
cination and (3) combination of the two. Many attenu- 
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ated vaccines have been produced and tested in various 
countries. Of these, strain 19 vaccine has proved to be 
most valuable from the standpoint of safety, adequacy 
of protection and practicability of production. The use 
of vaccine should be limited to uninfected animals. 

Brucellosis in human beings may give rise to the 
following situations: 1. An acute fever of limited dura- 
tion followed by apparent recovery. 2. Long-continued 
disease with periodic exacerbations. 3. An insidious onset 
followed by long-continued disease. 4. A course in which 
no history of an acute stage can be obtained and in 
which multiple and varied symptoms are observed. 5. 
Brucella infection may persist in the body without causing 
clinical manifestations. Of various laboratory methods 
that may support a tentative clinical diagnosis of chronic 
brucellosis, the only reliable one is culture. Brucella can 
be isolated from the blood, bone marrow, lymph nodes, 
urine, abscesses, placenta and vaginal discharge. Next in 
importance to cultures is the serum agglutination test, 
valuable when the result is positive. No reliance can be 
placed on a negative result. Pickett and Nelson ° used a 
“washed specimen” for their cultures in order to suppress 
concomitant antibody. They found that citrated speci- 
mens washed with distilled water gave uniformly positive 
cultures with both normal and febrile blood. The com- 
plement-fixation test, the opsonocytophagic test and the 
intradermal test are suggestive but cannot be relied on. 

For years treatment consisted principally of bed rest 
and adequate diet during the acute phase of the disease. 
The introduction of antibiotics resulted in a great ad- 
vance in the treatment of brucellosis. Spink ° points out 
that simultaneous administration of streptomycin and 
sulfonamides is effective treatment. The use of these 
drugs individually has been disappointing. Herrell and 
Barber ‘ treated 35 patients with culturally proved brucel- 
losis by simultaneous use of aureomycin and dihydro- 
streptomycin. There was one symptomatic relapse but 
not one instance of bacteriologic relapse. Killough and 
associates * treated 39 patients with acute brucellosis: 16 
with terramycin hydrochloride, 12 with chloramphenicol 
and 11 with aureomycin. There were no significant differ- 
ences in the clinical or bacterial relapse with the three 
compounds. The high clinical-bacterial relapse rate of 69 
per cent, in their opinion, emphasizes that a satisfactory 
curative agent has not been found. While the utility of 
Brucella vaccines should be further investigated, at pres- 
ent their status is uncertain. The evolution of treatment 
of brucellosis in human beings will probably be along the 
lines of combination of the known antibiotics. The pos- 
sibility of total eradication of the disease rests with its 
elimination in animals. 


5. Pickett, M. J., and Nelson, E. L.: Observations on Problem of 
Brucella Blood Cultures, J. Bact. 61: 229 (Feb.) 1951. 

6. Spink, W. W.; Hall, W. H.; Shaffer, J., and Braude, A. L.: Treat- 
ment of Brucellosis with Streptomycin and a Sulfonamide Drug, J. A. M. A. 
1230: 352 (Feb. 5) 1949. 

7. Herrell, W. E., and Barber, T. E.: A New Method for Treatment 
of Brucellosis, J. A. M. A. 144: 519 (Oct. 14) 1950. 

8. Killough, J. H.; Magill, G. B., and Smith, R. C.: Terramycin, 
Chloramphenicol and Aureomycin in Acute Brucellosis: A Preliminary 
Report, J. A. M. A. 145: 553 (Feb. 24) 1951. 

1. Slattery, R. V.; Beadenkopf, W. G., and Loosli, C. G.: J. Lab. & 
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ROUTINE CHEST ROENTGENOGRAPHY 


Mass chest x-ray surveys of healthy persons and of 
patients without symptoms referable to the thorax are 
widely employed for the detection of unsuspected le- 
sions. Many hospitals and clinics obtain miniature roent- 
genograms of the chest from all patients as an integral 
part of their general examination, and most tubercu- 
losis control programs involve annual chest roentgen- 
ography of the healthy. Workers at the University of 
Chicago ' have recently undertaken an evaluation of the 
efficacy of these two procedures. Their study was carried 
out in a large student health clinic that provided the 
opportunity for repeated observations on a relatively con- 
stant student population. Annual miniature roentgeno- 
grams of the chest were obtained from 10,598 university 
students. Larger (14 by 17 inch) stereograms were pro- 
cured from those whose roentgenograms showed abnor- 
malities. These persons were also subjected to thorough 
laboratory and clinical investigation. 

The incidence of abnormal microfilms in this series 
was 3.3 per cent, approximately the same as that found 
in the general population by other workers.’ Half the 
abnormalities, however, were not confirmed by the larger 
stereograms. This discrepancy was attributed to differ- 
ences in the interpretation of questionable abnormalities 
by different observers, or by the same observers on differ- 
ent days; to the presence of clothing artifacts on the 
microfilms, and, perhaps, to the occurrence of transient 
disease present only at the time of the first examination. 
Of those students whose stereograms showed lesions, 58 
per cent had noncalcified pulmonary infiltrates, 15 per 
cent exhibited skeletal abnormalities, 7 per cent had 
cardiac abnormalities and 7 per cent showed miscel- 
laneous abnormalities, including hilar and cardiophrenic 
masses. In an attempt to clarify the etiology of the pul- 
monary infiltrates, the investigators performed intrader- 
mal tests with tuberculin, histoplasmin and coccidioidin. 
Seventy per cent of the students with pulmonary infil- 
trates reacted positively to tuberculin, while 30 per cent 
did not. Half of this latter group reacted to histoplasmin 
alone or in combinations with coccidioidin. The other 
half did not react to any of the three antigens used. 
Among the persons with pulmonary infiltrates and posi- 
tive tuberculin reactions, 20 per cent were found to have 
active tuberculosis while 80 per cent were considered to 
have inactive tuberculous lesions. This represents an 
incidence of 0.12 per cent of active pulmonary tubercu- 
losis in the entire series. In two students symptoms of 
active pulmonary tuberculosis appeared in the interval 
between annual roentgenographic examinations. Both 
had roentgenologically normal chests at the time of the 
previous routine examination. 

Such observations indicate the limitations of annual 
reexamination as a means of detection of early tubercu- 
lous lesions before symptoms develop. The over-all value 
of routine roentgenography of the chest remains unchal- 
lenged, however. The many unsuspected lesions dis- 
covered by this method amply justify its continued use. 
That 42 per cent of the abnormalities detected roent- 
genologically in the reported series were other than 
pulmonary infiltrates demonstrates the general medical 
value of the procedure. 
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ARTERIOVENOUS SHUNTS 
IN HUMAN LUNGS 


The presence of arteriovenous shunts in human lungs 
by-passing the capillary circulation has been suspected 
from the passage of certain parasites through the lungs." 
Prinzmetal * had previously shown that in dogs and rab- 
bits such shunts exist, since glass beads many times the 
diameter of the capillaries will pass through their pul- 
monary circulations. Adopting a similar technic, Tobin 
and Zariquiey * of the University of Rochester tested 
pulmonary transmission of glass beads in.human lungs. 
Fresh normal human lungs from 20 adults and 3 new- 
born infants were perfused till they were nearly free from 
blood. Several hundred small glass spheres 10 to 750 
microns in diameter were then added to the perfusion 
fluid. Spheres up to 500 microns in diameter were re- 
covered from the perfusates from nine adult and two 
neonatal lungs. Spheres larger than 500 microns were 
lodged in the arteries. 

The anatomic location of the shunts was determined 
from radiographs of lungs injected with radiopaque me- 
diums. Shunts up to 500 microns in diameter were lo- 
cated near the apex of the lobes. Shunts up to 200 
microns in diameter were found at lower levels and were 
occasionally present in the pleura. 


PREVENTION OF POSTOPERATIVE 
ADHESIONS 


Numerous investigators have used various drugs in 
attempts to prevent postoperative adhesions, but without 
success. Among the agents tested have been amniotic 
fluid, sodium ricinoleate, hypertonic glucose, proteo- 
lytic enzymes, heparin and bishydroxycoumarin (di- 
cumarol"). 

The initial stage in the formation of scar tissue is the 
local deposit of fibrin plus a considerable amount of 
gelatinous nucleoprotein. Wright ' and his associates of 
the Department of Surgery, Harlem Hospital, New York, 
therefore thought that success might follow the use of a 
mixture of fibrinolysin and nucleoproteinase. Previous 
investigators * had shown that broth cultures of certain 
strains of hemolytic streptococci form both a fibrino- 
lytic principle (“streptokinase”) and a nucleoproteinase 
(‘“‘streptodornase”). When streptococcic concentrate is 
added to inflammatory exudate, a rapid lysis of both 
fibrin and nucleoprotein occurs. The Harlem surgeons 
therefore tested the effects of commercial streptococcic 
metabolites on postoperative adhesions. 

Fifty adult male rabbits were used in these tests, 
equally divided into control and experimental groups. 
In both groups, a midline incision was made and an area 
of the peritoneal wall, measuring 1 by 2 inches (2.5 by 
5 cm. ), on either side of the midline was abraded with a 
scarifier. Slight oozing of the abraded areas was pro- 
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duced intentionally. Ten cubic centimeters of isotonic so- 
dium chloride solution, in which was dissolved 600,000 
to 1,400,000 streptokinase units and 180,000 to 350,000 
streptodornase units, was then injected intraperitoneally 
into each experimental animal. 

Fourteen days later a laparotomy was performed on 
each animal and the number and extent of the adhesions 
noted. Among the 25 control rabbits, 23, or 92 per cent, 
showed extensive adhesions to the scarified areas. In one 
experimental group of 19 rabbits, 15, or about 80 per 
cent, showed no suggestion of an adhesion. The remain- 
ing four animals of this group showed no adhesions to 
the scarified areas but slight adhesions to infected sutures. 
Preliminary experiments on dogs, however, gave less suc- 
cessful results. This is conceivably due to a normal inacti- 
vator or neutralizing antibody in dog serum. 


VIOMYCIN 


A recent series of reports ' describes the chemothera- 
peutic properties and the toxicity of viomycin, a new 
antibiotic agent antagonistic to mycobacteria. Viomycin 
was developed simultaneously and independently by two 
groups of investigators, who designated the producing 
Organisms as Streptomyces punicus and Streptomyces 
floridae, respectively. It has been prepared in crystalline 
form and is very stable in an acid solution. 

In vitro studies indicate that viomycin is effective 
primarily against acid-fast bacteria, including strains 
of tubercle bacilli resistant to streptomycin, neomycin 
and paraaminosalicylic acid. Like streptomycin, vio- 
mycin is mainly bacteriostatic in action. It is about 
one fourth as active as streptomycin in vitro, but 
resistance develops more slowly to viomycin than to 
streptomycin. In vivo experiments reveal that viomycin 
has a pronounced suppressive effect on murine tuber- 
culosis, whether produced by streptomycin-sensitive or 
streptomycin-resistant human type bacilli. No toxic 
effects were observed in rats or dogs given for six weeks 
or more the equivalent of 50 and 100 mg. of viomycin 
base per kilogram of body weight. Cats receiving the 
same doses showed some disturbance of posture and gait 
after several weeks’ administration. 

Preliminary studies in human beings were carried out 
on 10 patients, who were given 30 to 75 mg. per kilo- 
gram of body weight a day intramuscularly for 14 to 
182 days. All patients showed evidence of renal irrita- 
tion, while two showed impairment of vestibular func- 
tion and partial deafness. The emergence of sirains of 
Mycobacterium tuberculosis resistant to viomycin fol- 
lowed the same general pattern as for streptomycin, but 
resistance to viomycin was lower than that encountered 
in the use of streptomycin. The patients selected did not 
permit a satisfactory therapeutic assessment of the drug, 
since the majority of them had failed to respond favor- 
ably to streptomycin and paraaminosalicylic acid. How- 
ever, moderate to slight improvement was noted in a 
few instances. It was concluded that, if further clinical 
trials show that viomycin does possess substantial anti- 
tuberculosis activity, it may prove a valuable alternate 
therapeutic agent for patients with infections due to tu- 
bercle bacilli that have become resistant to streptomycin 
and paraaminosalicylic acid. 
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AMERICAN MEDICAL ASSOCIATION, ONE HUNDREDTH ANNUAL SESSION 
ATLANTIC CITY, N. J., JUNE 11-15, 1951 


OFFICIAL CALL 


To the Officers, Fellows and Members of the 
American Medical Association 
The one hundredth annual session of the American Medical 
Association will be held in Atlantic City, N. J., June 11-15, 1951. 
The House of Delegates will convene at 10 a. m. Monday, 
June 11. In the House the representation of the various constitu- 
ent associations for 1951 is as follows: 


2 New Hampshire .............. 1 
1 Rhode Island ................- 1 
Illinois 10 South Carolina ..............- 2 
6 West Virginia 2 


The scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Medical Corps of the Air Force, the Public Health Service 
and the Veterans Administration are entitled to one delegate 
each. 

The Scientific Assembly of the Association will open with the 
General Scientific Meetings to be held Monday, June 11, starting 
at 2 p. m. and continuing throughout the morning and afternoon 
of Tuesday, June 12. The Inaugural Meeting, at which the 
President will be installed, will be held on Tuesday, June 12. The 
sections will meet Wednesday, Thursday and Friday, June 13, 
14, 15 as follows: 


CONVENING AT 9 A. M. 
THE SECTIONS ON 

Internal Medicine. Pediatrics. 
Obstetrics and Gynecology. Surgery, General and Abdom- 
Laryngology, Otology and inal. 

Rhinology. 
General Practice. 
Orthopedic Surgery. 


CONVENING AT 2 P. M. 
THE SECTIONS ON 


Experimental Medicine and 
Therapeutics. 


Urology. Nervous and Mental Diseases. 
Pathology and Physiology. Dermatology and Syphilology. 
Anesthesiology. Gastro-Enterology and Proc- 
Physical Medicine and tology. 
Radiology. 

Diseases of the Chest. 


Session on Allergy 
Sessions on Military Medi- Preventive and Industrial 
cine Medicine and Public Health. 


The Association for Research in Ophthalmology will meet on 
Wednesday morning and afternoon, June 13 and on Thursday 


morning, June 14 and the Section on Ophthalmology will meet 
Thursday afternoon, June 14, and Friday morning and after- 
noon, June 15. 

The Registration Bureau, which will be located in Convention 
Hall will be open from 10 a. m. until 4 p. m. Sunday, June 10; 
from 8:30 a. m. until 5:30 p. m., Monday, Tuesday, Wednesday 
and Thursday, June 11, 12, 13 and 14, and from 8:30 a. m. to 


12 noon Friday, June 15. 


ELMER L. HENDERSON, President. 


F. F. Borze.t, Speaker, House of Delegates. 


Georce F. Secretary. 


MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the session 
is incomplete. Following is a list of the holdover members of the 
House of Delegates and of the newly elected members who have 
been reported to the Secretary in time to be included: 


STATE DELEGATES 


ALABAMA 
J. Paul Jones, Camden 
Carl A. Grote, Huntsville 


ARIZONA 
Jesse D. Hamer, Phoenix 


ARKANSAS 
R. B. Robins, Camden 
William R. Brooksher, Fort Smith 


CALIFORNIA 
Robertson Ward, San Francisco 
Samuel J. McClendon, San Dicgo 
Eugene F. Hoffman, Los Angeles 
John Winston Green, Vallejo 
Lewis A. Alesen, Los Angeles 
H. Gordon MacLean, Oakland 
E. Vincent Askey, Los Angeles 
Dwight L. Wilbur, San Francisco 
Donald Cass, Los Angeles 
Ralph B. Eusden, Long Beach 
R. Stanley Kneeshaw, San Jose 


COLORADO 
George A. Unfug, Pueblo 
William H. Halley, Denver 


CONNECTICUT 
Thomas J. Danaher, Torrington 
Joseph H. Howard, Bridgeport 
Creighton Barker, New Haven 


DELAWARE 
James Beebe, Lewes 


DISTRICT OF COLUMBIA 
Hugh H. Hussey Jr., Washington 
Herbert P. Ramsey, Washington 


FLORIDA 
Louis M. Orr II, Orlando 
Homer L. Pearson Jr., Miami 


GEORGIA 
Charles H. Richardson Sr., Macon 
Benjamin H. Minchew, Waycross 
Eustace A. Allen, Atlanta 


IDAHO 
H. B. Woolley, Idaho Falls 


ILLINOIS 
Warren W. Furey, Chicago 
Robert H. Hayes, Chicago 
Fred H. Muller, Chicago 
Mather Pfeiffenberger, Alton 


Harlan A. English, Danville 
Everett P. Coleman, Canton 
Percy E. Hopkins, Chicago 
Charles H. Phifer, Chicago 
Willis I. Lewis, Herrin 
Bernard Klein, Joliet 


INDIANA 
Franklin S. Crockett, Lafayette 
William M. Cockrum, Evansville 
Homer G. Hamer, Indianapolis 
Alfred S. Giordano, South Bend 


IOWA 
Gerald V. Caughlan, Council Bluffs 
George Braunlich, Davenport 
Julian E. McFarland, Ames 


KANSAS 
John M. Porter, Concordia 
Laurence S. Nelson Sr., Salina 


KENTUCKY 
Clark Bailey, Harlan 
Joshua B. Lukins, Louisville 
Bruce Underwood, Louisville 


LOUISIANA 
James Q. Graves, Monroe 
Val H. Fuchs, New Orleans 


MAINE 
Martyn A. Vickers, Bangor 


MARYLAND 
Jacob W. Bird, Sandy Spring 
John W. Parsons, Baltimore 
Warde B. Allan, Baltimore 


MASSACHUSETTS 
Earle M. Chapman, Boston 
Charles J. Kickham, Boston 
Leland S. McKittrick, Brookline 
Charles G. Hayden, Boston 
Patrick J. Sullivan, Dalton 
James M. Faulkner, Boston 
John J. Curley, Leominster 


MICHIGAN 
Leo G. Christian, Lansing 
William A. Hyland, Grand Rapids 
Raiph A. Johnson, Detroit 
Wyman D. Barrett, Detroit 
Willis H. Huron, Iron Mountain 
Robert L. Novy, Detroit 
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MINNESOTA 
William W. Will, Bertha 
George A. Earl, St. Paul 
Frank J. Elias, Duluth 
J. Arnold Bargen, Rochester 


MISSISSIPPI! 
Felix J. Underwood, Jackson 
James P. Wall, Jackson 


MISSOURI 
Robert E. Schlueter, St. Louis 
James R. McVay, Kansas City 


MONTANA 
Raymond F. Peterson, Butte 


NEBRASKA 
Karl S. J. Hohlen, Lincoln 
Joseph D. McCarthy, Omaha 


NEVADA 
Roland W. Stahr, Reno 


NEW HAMPSHIRE 
Deering G. Smith, Nashua 


NEW JERSEY 
Joseph F. Londrigan, Hoboken 
William F. Costello, Dover 
J. Wallace Hurff, Newark 
David B. Allman, Atlantic City 
Elmer P. Weigel, Plainfield 


NEW MEXICO 
John F, Conway, Clovis 


NEW YORK 
John J. Masterson, Brooklyn 
Leo F. Simpson, Rochester 
Thomas A. McGoldrick, Brooklyn 


George W. Kosmak, New York 
J. Stanley Kenney, New York 
Peter J. DiNatale, Batavia 


Andrew A. Eggston, Mount Vernon 


Maurice J, Dattelbaum, Brooklyn 
R. J. Azzari, New York 

Peter M. Murray, New York 
Joseph P. Henry, Rochester 
Walter P. Anderton, New York 
Albert F. R. Andresen, Brooklyn 
Carlton E. Wertz, Buffalo 
Herbert H. Bauckus, Buffalo 
Leo F. Schiff, Plattsburg 

James R. Reuling, Bayside 
Floyd S. Winslow, Rochester 
Edward P. Flood, New York 
Norman S. Moore, Ithaca 
Harold F. R. Brown, Buffalo 
Denver M. Vickers, Cambridge 
Thomas M. Brennan, Brooklyn 


NORTH CAROLINA 
Charles F. Strosnider, Goldsboro 
B. O. Edwards, Asheville 
Millard D. Hili, Raleigh 


NORTH DAKOTA 
Willard A. Wright, Williston 


OHIO 
L. Howard Schriver, Cincinnati 
Clifford C. Sherburne, Columbus 
Frank M. Wiseley, Findlay 
Arthur A. Brindley, Toledo 


OKLAHOMA 
John F. Burton, Oklahoma City 
James Stevenson, Tulsa 


OREGON 

Edward H. McLean, Oregon City 
Raymond M. McKeown, Coos Bay 

PENNSYLVANIA 
William L. Estes Jr., Bethlehem 
James L. Whitehill, Rochester 
George S. Klump, Williamsport 
Elmer Hess, Erie 
James Z. Appel, Lancaster 
G. C. Engel, Philadelphia 
William Bates, Philadelphia 
Francis F. Borzell, Philadelphia 
Harold B. Gardner, Pittsburgh 
Charles L. Shafer, Kingston 
Howard K. Petry, Harrisburg 
Robert L. Schaeffer, Allentown 


RHODE ISLAND 
Charles L. Farrell, Pawtucket 
SOUTH CAROLINA 
Hugh P. Smith, Greenville 
Julian P. Price, Florence 
SOUTH DAKOTA 
H. Russell Brown, Watertown 
TENNESSEE 
William C. Chaney, Memphis 
Charles M. Hamilton, Nashville 


TEXAS 
Joseph B. Copeland, San Antonio 
Truman C. Terrell, Fort Worth 
Britton E. Pickett Sr., Carrizo 


Springs 
Edward H. Cary, Dallas 


J.A.M.A., April 14, 1951 


Robert B. Homan Jr., El Paso 
Allen T. Stewart, Lubbock 
John K. Glen, Houston 


UTAH 
George M. Fister, Ogden 


VERMONT 
James P. Hammond, Bennington 


VIRGINIA 
Henry B. Mulholland, Charlottes- 
ville 
John M. Emmett, Clifton Forge 
J. Morrison Hutcheson, Richmond 


WASHINGTON 
A. G. Young, Wenatchee 
Ross D. Wright, Tacoma 
Raymond L. Zech, Seattle 
WEST VIRGINIA 
George F. Evans, Clarksburg 
Walter E. Vest, Huntington 
WISCONSIN 
William D. Stovall, Madison 
Dexter H. Witte, Milwaukee 
Stephen E. Gavin, Fond du Lac 
WYOMING 
Roscoe H. Reeve, Casper 
ALASKA 
George G. Davis, Anchorage 


HAWAII 
Alfred S. Hartwell, Honolulu 


PUERTO RICO 
F. Sanchez Castano, Vega Baja 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


ANESTHESIOLOGY 
Henry S. Ruth, Haverford, Pa. 


DERMATOLOGY AND 
SYPHILOLOGY 
Everett C. Fox, Dallas, Texas 


DISEASES OF THE CHEST 


Hollis E. Johnson, Nashville, Tenn. 


EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Edgar V. Allen, Rochester, Minn. 


GASTRO-ENTEROLOGY AND 
PROCTOL 


Louis A. Buie, Rochester, Minn. 


GENERAL PRACTICE 
Paul A. Davis, Akron, Ohio 


INTERNAL MEDICINE 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Gordon F. Harkness, Davenport, 
lowa 


NERVOUS AND MENTAL 
DISEASES 


Percival Bailey, Chicago 
OBSTETRICS AND GYNE- 
COLOGY 


Harvey B. Matthews, Brooklyn 


OPHTHALMOLOGY 
William L. Benedict, Rochester, 
Minn. 

ORTHOPEDIC SURGERY 
Edward L. Compere, Chicago 
PATHOLOGY AND 
PHYSIOLOGY 


PEDIATRICS 
William Weston Sr., Columbia, 
S.C. 


PHYSICAL MEDICINE AND 
REHABILITATION 
Frank H. Krusen, Rochester, Minn. 


PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
Stanley H. Osborn, Hartford, Conn. 


RADIOLOGY 
Byr! R. Kirklin, Rochester, Minn. 
SURGERY, GENERAL AND 
ABDOMINAL 
Grover C. Penberthy, Detroit 


UROLOGY 


UNITED STATES ARMY 
George E. Armstrong 
UNITED STATES NAVY 
Clarence J. Brown 
UNITED STATES AIR FORCE 
Dan C. Ogle 
PUBLIC HEALTH SERVICE 
W. Palmer Dearing 
VETERANS ADMINIS- 
TRATION 
Edward H. Cushing 
There will be present also two 
students representing the Student 


American Medical Association, as 
follows: 


Warren Mullen, Ann Arbor, Mich. 


Charles T. Stone, Galveston, Texas 


M. G. Westmoreland, Chicago 


J. J. Crane, Los Angeles 


Harry Sandberg, Chicago 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1950-1951 


PRESIDENT—Elmer L. Henderson, Louisville, Ky. 

PRESIDENT-ELect—John W. Cline, San Francisco. 

Vice Presipent—R. B. Robins, Camden, Ark. 

SECRETARY AND GENERAL MANAGER—George F. 
Lull, Chicago. 

ASSISTANT SECRETARY—Ernest B. Howard, Chi- 
cago. 


TREASURER—J. J. Moore, Chicago. 


SPEAKER, House oF De_ecates—F. F. Borzell, 
Philadelphia. 


Vice Speaker, House or R. 
Reuling, Bayside, N. Y. 

Epitor—Austin Smith, Chicago. 

BusINness MANAGER—Thomas R. Gardiner, Chi- 
cago. 

BoarpD oF TrusTees—Walter B. Martin, Norfolk, 
Va., 1951; Dwight H. Murray, Napa, Calif., 
1952; E. J. McCormick, Toledo, Ohio, 1952; 
Edwin S. Hamilton, Kankakee, Ill, 1953; 
Gunnar Gundersen, LaCrosse, Wis., 1953; 
Louis H. Bauer, Chairman, Hempstead, N. Y., 
1954; F. J. L. Blasingame, Wharton, Texas, 
1954; L. W. Larson, Bismarck, N. D., 1955; 
Thomas P. Murdock, Meriden, Conn., 1955. 

JupiciaL Councit—Walter F. Donaldson, Pitts- 
burgh, 1951; H. L. Pearson Jr., Miami, Fla., 
1952; J. B. Lukins, Louisville, Ky., 1953; Ed- 
ward R. Cunniffe, Chairman, New York, 1954; 
Louis A. Buie, Rochester, Minn., 1955; George 
F. Lull, Secretary, Chicago. 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


—W. S. Middleton, Madison, Wis., 1951; 
H. G. Weiskotten, Chairman, Syracuse, N. Y., 
1952; Victor Johnson, Rochester, Minn., 1953; 
W. L. Pressly, Due West, S. C., 1954; Harvey 
B. Stone, Baltimore, 1955; Guy A. Caldwell, 
New Orleans, 1956; Russell L. Haden, Crozet, 
Va., 1957; Donald G. Anderson, Secretary, 
Chicago. 


COUNCIL ON SCIENTIFIC ASSEMBLY — Samuel P. 


Newman, Denver, 1951; Stanley P. Reimann, 
Philadelphia, 1952; Alphonse McMahon, St. 
Louis, 1953; Charles H. Phifer, Chicago, 1954; 
Carl A. Lincke, Carrollton, Ohio, 1955; 
Michael E. DeBakey, Houston, Texas, 1956; 
Henry R. Viets, Chairman, Boston, 1957; John 
W. Cline, San Francisco, ex officio. 


Councit ON Mepicat Service—H. B. Muthol- 


land, Charlottesville, Va., 1951; Joseph D. 
McCarthy, Omaha, 1951; Elmer Hess, Erie, 
Pa., 1952; Thomas A. McGoldrick, Brooklyn, 
1952; Jesse D. Hamer, Phoenix, Ariz., 1953; 
James R. McVay, Chairman, Kansas City, Mo., 
1953; Ernest E. Irons, Chicago; E. L. Hender- 
son, Louisville, Ky.; F. J. L. Blasingame, 
Wharton, Texas; George F. Lull, Chicago; 
Thomas A. Hendricks, Secretary, Chicago. 


COUNCIL ON PHARMACY AND CHEMISTRY (Standing 
K. 


Committee of Board of Trustees)—E. M. 

Geiling, Chicago, 1952; S. W. Clausen, Roch- 
ester, N. Y., 1952; Paul R. Cannon, Chicago, 
1952; W. C. Cutting, San Francisco, 1953; 
Joseph Stokes Jr., Philadelphia, 1953; C. Guy 
Lane, Boston, 1953; Carl A. Dragstedt, Chi- 


cago, 1953; James P. Leake, Washington, D. C., 
1954; Keith S. Grimson, Durham, N. C., 1954; 
Henry K. Beecher, Boston, 1954; M. Fishbein, 
Chicago, 1955; G. W. McCoy, New Orleans, 
1955; P. H. Long, Baltimore, 1955; E. 

Nelson, Washington, D. C., 1955; Torald Soll- 
mann, Chairman, Cleveland, 1956; Isaac Starr, 
Philadelphia, 1956; Joseph Hayman, Cleveland, 
1956; Robert T. Stormont, Secretary, Chicago. 


COUNCIL ON PHYSICAL MEDICINE AND REHABILI- 


TATION (Standing Committee of Board of 
Trustees)—A. C. Ivy, Chicago, 1952; Frank R. 
Ober, Boston, 1952; Frank D. Dickson, Kansas 
City, Mo., 1952; Howard A. Rusk, New York, 
1953; Frank H. Krusen, Chairman, Rochester, 
Minn., 1953; Shields Warren, Boston, 1953; 
Anthony C. Cipollaro, New York, 1954; M. A. 
Bowie, Swarthmore, Pa., 1954; G. M. Piersol, 
Philadelphia, 1954; W. W. Coblentz, Washing- 
ton, D. C., 1954; W. J. Zeiter, Cleveland, 
1954; Derrick Vail, Chicago, 1954; W. E. 
Grove, Milwaukee, 1954; Howard A. Carter, 
Secretary, Chicago. 


Councit ON Foops AND Nutrition (Standing 


Committee of Board of Trustees)}—Philip C. 
Jeans, lowa City, 1952; C. A. Elvehjem, Madi- 
son, Wis., 1952; William J. Darby, Nashville, 
Tenn., 1953; George R. Cowgill, New Haven, 
Conn., 1953; C. S. Ladd, Washington, D. C., 
1954; John R. Youmans, Nashville, Tenn., 
1954; Charles S. Davidson, Boston, 1955; R. M. 
Wilder, Rochester, Minn., 1956; Howard B. 
Lewis, Ann Arbor, Mich., 1956; J. S. McLester, 
Chairman, Birmingham, Ala., 1956; James R. 
Wilson, Secretary, Chicago. 
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COUNCIL ON INDUSTRIAL HEALTH (Standing Com- 
mittee of Board of Trustees)— Harold A. 
Vonachen, Peoria, Ill., 1952; W. A. Sawyer, 
Rochester, N. Y., 1952; James S. Simmons, 
Boston, 1952; Rutherford T. Johnstone, Los 
Angeles, 1953; A. J. Lanza, Chairman, New 
York, 1953; C. D. Selby, Detroit, 1953; 
Warren F. Draper, Washington, D. C., 1954; 
O. A. Sander, Milwaukee, 1954; Henry H. 
Kessler, Newark, N. J., 1954; Robert A. 
Kehoe, Cincinnati, 1955; E. J. McCormick, 
Toledo, Ohio, ex officio; C. M. Peterson, Sec- 
retary, Chicago. 
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COUNCIL ON NATIONAL EMERGENCY MEDICAL SER- 


vice (Standing Committee of Board of Trustees) 
—Harold C. Lueth, Omaha, 1951; James C. 
Sargent, Chairman, Milwaukee, 1952; Stafford 
Warren, Los Angeles, 1953; Herbert B. Wright, 
Cleveland, 1954; A. A. Brindley, Toledo, Ohio, 
1954; Frank H. Lahey, Boston, 1954; R. L. 
Sensenich, South Bend, Ind., 1954; Harold S. 
Diehl, Minneapolis, 1955; Perrin H. Long, 
Baltimore, 1955; E. L. Henderson, Louisville, 
Ky., ex officio; C. J. Stetler, Secretary, Chicago. 


COMMITTEE ON SCIENTIFIC Exutpsit—E. J. McCor- 


mick, Chairman, Toledo, Ohio; L. W. Larson, 
Bismarck, N. D.; Thomas P. Murdock, Meri- 
den, Conn.; Thomas G. Hull, Director, Chi- 
cago; Advisory Committee—Howard F. Root, 
Boston; Paul J. Hanzlik,* San Francisco; 
Ludvig Hektoen, Chicago; Urban Maes, New 
Orleans; H. J. Corper, Denver, Colo.; James 
P. Leake, Washington, D. C. 


The Secretary, Assistant Secretary and Editor are 


ex officio members of all Standing Committees. 


* Deceased. 


ATLANTIC 


When the American Medical Association convenes in At- 
lantic City, June 11-15, 1951, it will be the fourteenth time 
that this city has been selected as a meeting place for the an- 
nual session in a little more than a hundred years. Atlantic 
City offers the best hotel facilities and convention auditorium 
in the United States for so large a gathering. The hotels of 
Atlantic City, in themselves, are one of the great attractions. 
The many rooms that are available both in the Boardwalk hotels 
and those somewhat removed from the Boardwalk are restful, 
well furnished and well ventilated. The famous Boardwalk, built 
for miles along the ocean, offers a respite from the activities of 
the annual session and provides a most interesting place for a 
stroll or a ride in the chairs propelled by manpower from early 
morning until past midnight. Several piers devoted to such enter- 


CITY — 1951 


tainment as dancing, motion pictures and circuses extend into 
the ocean, and, at the end of some of them, boats are available 
for fishing in the sea. The atmosphere in general is one of gaiety. 

Many of the restaurants and cafes of Atlantic City are known 
throughout the world for their cuisine and physicians who favor 
seafood will find here almost any kind that they desire. 

Golf courses, not far from the Boardwalk hotels, will be 
available to the visitors. 

The experience of past meetings in Atlantic City has provided 
many pleasant memories. The Association’s centennial meeting 
held here in 1947 attracted the largest medical attendance that 
any convention has ever had. The indications now are that the 
1951 session may be at least equal in attendance and scope. 


JUST BEACH AND OCEAN AND THE BOARDWALK AND THE SUNLIGHT. THESE MAKE ATLANTIC CITY. 


REGISTRATION 


The Bureau of Registration will be located in Convention 
Hall. An information bureau will be operated in connection with 
the Bureau of Registration. 


Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows and 
Invited Guests may take part in the work of the sections. Mem- 
bers may register for attendance at meetings. Fellows of the 
Scientific Assembly are those members who have paid their 
1950 American Medical Association membership dues and who 
on the prescribed form applied for Fellowships and paid their 
Fellowship dues of $5.00 for the current year. Fellowship cards 
are sent to all Fellows after payment of annual dues, and these 
cards should be presented at the registration window. Any who 


have not received cards for 1951 should secure them at once by 
writing to the American Medical Association, 535 North Dear- 
born Street, Chicago 10. 


Members in Good Standing Eligible to Apply 
for Fellowship in the Association 

Members in good standing in the American Medical Associa- 
tion are those members of component county medical societies 
and of constituent state and territorial medical associations 
whose names are officially reported for enrolment to the Secre- 
tary of the American Medical Association by the secretaries of 
the constituent medical associations and who have paid their 
membership dues to the American Medical Association, which 
this year are $25, to be paid through constituent state medical 
associations. Only those members who have paid their 1950 


‘ a BF 


1142 THE ATLANTIC CITY SESSION 


American Medical Association membership dues are considered 
in good standing at the present time. All members in good 
standing may apply for Fellowship in the Scientific Assembly 
and, if they desire to do so, are urged to qualify as Fellows 
before leaving home. 

Application forms may be had on request. 

Members who do not qualify as Fellows will be permitted to 
register for attending meetings and for visiting exhibits. 


Register Early 

Members and Fellows living in Atlantic City, as well as all 
other physicians who are in Atlantic City on Monday and Tues- 
day, should register as early as possible. They may register on 
Sunday, June 10, if they desire. 

The names and local addresses of those who register will be 
included in the issue of the Daily Bulletin appearing the next 
day, and this will enable visiting physicians to find friends who 
have registered. 


Suggestions That Will Facilitate Registration of Fellows 

Fellows should fill out completely the spaces on both sections 
of the front of the registration card. Physicians who desire to 
qualify as Fellows should fill out completely the spaces on both 
sections of the front of the registration card and sign the appli- 
cation on the back. These cards will be found on the tables. 

Entries on the registration card should be written plainly, or 
printed, as the cards are given to the printer to use as “copy” 
for the Daily Bulletin, which appears on Monday, Tuesday, 
Wednesday and Thursday mornings during the week of the 
session. 

Fellows who have their pocket cards with them can be regis- 
tered with littie or no delay. They should present the filled out 
registration card, together with the pocket card, at one of the 
windows marked “Registration by Pocket Card.” There the clerk 
will compare the two cards, stamp the pocket card and return 
it and supply the Fellow with a badge and a copy of the official 
program. 

As previously stated, it will assist in the registration if those 
who desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago 10, so that 
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their Fellowship may be entered not later than May 10. Any 
applications that are received later than May 10 will be given 
prompt attention, but the Fellowship pocket card may not reach 
the applicant in time for him to register at the Atlantic City 
session. 

It will be possible for members of the organization to qualify 
as Fellows at Atlantic City. In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the registration card and to sign the formal application that 
is printed on the reverse side of the card. It is suggested that 
those members who apply for Fellowship at Atlantic City bring 
with them their state membership cards for the year 1951. The 
state membership card should be presented along with the filled 
in registration card at the window in the booth marked “Appli- 
cants for Fellowship and Invited Guests.” 


Registration for General Officers and Delegates 
at the Hotel Traymore 

General officers of the American Medical Association and 
members of the House of Delegates may register for the Scien- 
tific Assembly outside the American Room of the Hotel Tray- 
more. This arrangement is made for the convenience of members 
of the House of Delegates, which will convene on Monday 
morning at 10 o’clock in the American Room of the Hotel 
Traymore. Delegates are requested to register for the Scientific 
Assembly before presenting credentials to the Reference Com- 
mittee on Credentials of the House of Delegates. Registration 
of delegates for the Scientific Assembly will begin at 8 o’clock 
Monday morning, June 11, and delegates are urged to register 
early so that all members of the House of Delegates may be 
seated in time for the opening session of the House. If any dele- 
gate is in Atlantic City on Sunday, June 10, he may register for 
the Scientific Assembly at the American Room of the Hotel 
Traymore. 


Registration for Lay Executive Secretaries 
Lay executive secretaries of component and constituent asso- 
ciations may register any time Saturday or Sunday, June 9 or 
10, or any time after 12 noon Monday, June 11 during the week 
of the session at the House of Delegates registration desk in the 
Hotel Traymore. 


TRANSPORTATION 


It is suggested that those physicians who contemplate traveling 
to Atlantic City to attend the annual session of the Asseciation 
secure information concerning railroad and airplane travel di- 


MEETING 


House oF DeLecates: American Room, Hotel Traymore, 
Boardwalk at Illinois Avenue. 

GENERAL SCIENTIFIC MEETINGS: Ballroom, Convention Hall. 

INAUGURAL MEETING: Ballroom, Convention Hall. 

GENERAL HEADQUARTERS, REGISTRATION BUREAU, SCIENTIFIC 
ExuHIBiT, TECHNICAL EXHIBITS AND INFORMATION BuREAU: Con- 
vention Hall. 

SECTIONS OF SCIENTIFIC ASSEMBLY 

ANESTHESIOLOGY: St. Dennis Room, Dennis Hotel, Board- 
walk at Michigan Avenue. 

DERMATOLOGY AND SYPHILOLOGY: Venetian Room, Ambassa- 
dor Hotel, Boardwalk at Brighton Avenue. 

DISEASES OF THE CHEST: Wedgewood Room, Hotel Chelsea, 
Boardwalk between Morris and Brighton Avenues. 

EXPERIMENTAL MEDICINE AND THERAPEUTICS: Room C, Con- 
vention Hall (Wednesday and Thursday); Ballroom, Convention 
Hall (Friday). 

GASTRO-ENTEROLOGY AND PROCTOLOGY: Westminster Hall, 
Hotel Chelsea, Boardwalk between Morris and Brighton Ave- 
nues (Wednesday and Thursday); Room C, Convention Hall 
(Friday). 

GENERAL PRACTICE: Westminster Hall, Hotel Chelsea, Board- 
walk between Morris and Brighton Avenues. 

INTERNAL MEDICINE: Ballroom, Convention Hall. 

LARYNGOLOGY, OTOLOGY AND RHINOLOGY: Renaissance Room, 
Ambassador Hotel, Boardwalk at Brighton Avenue. 


rectly from their local ticket agents, who are in a position to 
give them information regarding train or plane schedules and 
fares. 


PLACES 


MISCELLANEOUS TopPICs, SESSION ON ALLERGY AND SESSIONS 
ON MILITARY MEDICINE: Renaissance Room, Ambassador Hotel, 
Boardwalk at Brighton Avenue. 

NERVOUS AND MENTAL Diseases: Room D, Convention Hall. 

OBSTETRICS AND GYNECOLOGY: Trimble and Board Rooms, 
Hotel Claridge, Boardwalk between Indiana and Ohio Avenues. 

OPHTHALMOLOGY: Wedgewood Room, Hotel Marlborough- 
Blenheim, Boardwalk at Ohio Avenue. 

OrTHOPEDIC SURGERY: Room D, Convention Hall. 

PATHOLOGY AND PuysioLoGy: Room C, Convention Hall. 

Pepiatrics: Ballroom, Convention Hall. 

PHysiCAL MEDICINE AND REHABILITATION: Ocean Room, Hotel 
Marlborough-Blenheim, Boardwalk at Ohio Avenue. 

PREVENTIVE AND INDUSTRIAL MEDICINE AND PuBLIC HEALTH: 
Venetian Room, Ambassador Hotel, Boardwalk at Brighton 
Avenue. 

RapIoLoGy: St. Dennis Room, Dennis Hotel, Boardwalk at 
Michigan Avenue. 

SuRGERY, GENERAL AND ABDOMINAL: Trimble and Board 
Rooms, Hotel Claridge, Boardwalk between Indiana and Ohio 
Avenues. 

UroLocy: Wedgewood Room, Hotel Chelsea, Boardwalk be- 
tween Morris and Brighton Avenues (Wednesday and Thursday); 
St. Dennis Room, Dennis Hotel, Boardwalk at Michigan Ave- 
nue (Friday). 

The Convention Hall is located on the Boardwalk between 
Mississippi and Georgia Avenues. 
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LOCAL COMMITTEE ON ARRANGEMENTS 


General Committee 


Davip B. ALLMAN, General Chairman 
HILTON S. READ, Co-Chairman 


HONORARY VICE CHAIRMEN 


ALDRICH C. Crowe, President, Medical Society of New Jersey 


G. RUFFIN STAMPS, President, 
Medical Society of Atlantic County 


CLARENCE L. ANDREWS I. E. LEONARD Sr. 
Ropert A. BRADLEY E. H. NICKMAN 
Haro_D S. DaviDSON SAMUEL L. SALASIN 
EDWARD GUION D. WarD SCANLAN 
SAMUEL HALPERN C. H. DET. SHIVERS 
H. L. HarLey SLOAN G. STEWART 

M. Browne HOLOMAN Harry SvuBIN 

CHARLES HYMAN BAXTER H. TIMBERLAKE 
WILLIAM W. HERSOHN EpwarpD F. UZZELL 
HERMAN KLINE CLARENCE B. WHIMS 


LAWRENCE A. WILSON 


Subcommittee on Sections and Section Work 
ANESTHESIOLOGY: JOHN F. PEREZ 
DERMATOLOGY AND SYPHILOLOGY: 

HERMAN KLIngE, Chairman 
WILLIAM W. HERSOHN 
EXPERIMENTAL MEDICINE AND THERAPEUTICS: 
Haro.p S. Davipson, Chairman 


LEONARD B. ERBER CLIFFORD MURRAY 
CHARLES HYMAN D. WarD SCANLAN 
ABRAHAM KRECHMER Levi M. WALKER 


GASTRO-ENTEROLOGY AND PROCTOLOGY: 
M. Browne HOoLoman, Chairman 


SIDNEY ROSENBLATT 


GENERAL PRACTICE: 


J. C. McCCRACKEN 


D. Warp SCANLAN, Chairman 


Maurice B. Gordon 
KAHN 

SAMUEL L. KAMAN 
NATHAN L. LIPPMAN 


INTERNAL MEDICINE: 


ALLAN RIECK 
Louis ROSENBERG 
Isaac SHENFELD 
NATHAN A. TARGAN 


CLARENCE L. ANDREWs, Chairman 


LEONARD ERBER 
JAMES F, GLEASON 


Harry S. HOFFMAN 
IRVING C. SHAVELSON 


Levi M. WALKER 


LARYNGOLOGY, OTOLOGY AND RHINOLOGY: 
BAXTER H. TIMBERLAKE, Chairman 


S. EUGENE DALTON 
ARTHUR DINTENFASS 


NERVOUS AND MENTAL DISEASES: 


JOHN PENNINGTON 
CHARLES D. SINKINSON Jr. 


Epwarp GuIoN, Chairman 


SAMUEL F. GorRSON 


WERNER HAMBURGER 


MATTHEW MOLITCH 


OBSTETRICS AND GYNECOLOGY: 


EpwarpD F. Uzze.i, Chairman 


J. BAYER 
J. CARLISLE BROWN 
Morris GOTTLIEB 


HOTEL TRAYMORE, WHERE THE HOUSE OF DELEGATES WILL MEET. 


ABRAHAM KRECHMER 
Norman J. QUINN 
E. H. DYER 
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OPHTHALMOLOGY: 
H. L. Hartey, Chairman 
SAMUEL M. DIsKAN GEORGE SCHWARZKOPF 
R. WEINTROB 


ORTHOPEDIC SURGERY: 
SAMUEL HALPERN, Chairman 


A. M. RECHTMAN WILSON RISE 
JOHN M. NAAME 


PATHOLOGY AND PHYSIOLOGY: 
WILLIAM W. HERSOHN, Chairman 
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Subcommittee on Scientific Exhibit 
I. E. LEONARD Sr., Chairman 
CLARENCE L. ANDREWS Maurice B. GORDON 


Ity R. BEIR Max Gross 
S. DAVIDSON EpwarRD GUION 
E. H. Dyer WILLIAM W. HERSOHN 


Harry S. HOFFMAN 
H. Davip HOLMES 


SAMUEL GOLDSTEIN 


Subcommittee on Hotels 
RoBErRT A. BRADLEY, Chairman 


ARTHUR E. EWENS 
WILLIAM W. Fox 


Marcus MAGILL 
SAMUEL E. WEINER 


RosBert B. DURHAM 


MILTON CUTLER 


PEDIATRICS: 
MARTIN GREEN 


E. H. NickMAN, Chairman 
WALTER B. STEWART 


PREVENTIVE AND INDUSTRIAL MEDICINE AND PUBLIC HEALTH: 
SAMUEL L. SALasiIn, Chairman 


Rospert M. GRIER G. L. INFIELD 
SAMUEL HALPERN STANLEY L. Lucas 


RADIOLOGY: RoBerT A. BRADLEY, Chairman 


NorMAN H. BAsseTT LEONARD S. ELLENBOGEN 
Davip BEw DANIEL WILNER 


SURGERY, GENERAL AND ABDOMINAL: 
Harry SusBin, Chairman 


A. G. MERENDINO 
G. RUFFIN STAMPS 
R. ROSTIN WHITE 


V. EarL JOHNSON 
James H. MASON 
J. C. MCCRACKEN 


UROLOoGy: C. H. peT. SHivers, Chairman 
M. H. AxILrRop JOHN PEREZ 
HERBERT AXILROD DaniEL C. REYNER 


Subcommittee on Inaugural Meeting 
SLOAN G. STEWART, Chairman 
Ropert A. BRADLEY M. B. HOLOMAN 
Levi M. WALKER 


Subcommittee on Registration and Information 
CHARLES Hyman, Chairman 


ABRAHAM KRECHMER 
STANLEY L. Lucas 
Morton M. Major 
PETER H. MARVEL 
A. G. MERENDINO 
CESARE MILANO 
Jay E. MIsHLER 

R. T. DEHELLEBRANTH JoesPpH L. MCGAHN 
R. J. DIERWECHTER JOHN NAAME 

S. E. DaLTon A. PAUL 

RoyaL DuRHAM THOMAS J. PETINGA 
P. CLEARY R. J. POWELL 
WaLtTerR L. ECKERT L. REINHARD 


H. ALLAR 
H. BALDWIN 
RoBEerRT A. BRADLEY 
F, STERLING BROWN 
JosEPH CAMERON 


A. L. Espostro ALLAN RIECK 
MYRTILE FRANK L. ROSENBERG 
S. ROSENBLATT 


M. RusBy 
SAMUEL L. SALASIN 
CHARLES A, SASEEN 
SAMUEL A, SHUSTER 
R. E. SINDERBRAND 
SURRAN 


MARTIN GREEN 
W. Oscar HARRIS 
WILLIAM W. HERSOHN 


Louis E. HEss WERNER VANDENBERG 
M. B. HOLOMAN SAMUEL WEINER 
Leo KAHN EDWIN S. WOOLBERT 


Subcommittee on Publicity and Printing 
EpwarpD GuIon, Chairman 


R. BERNARD CRANE 


Subcommittee on Transportation 
LAWRENCE A. WILSON, Chairman 


Fitpert R. Corson H. DONALD MARSHALL 
S. E. DALTON JosepH L. MCGAHN 
LEONARD B. ERBER THOMAS J. PETINGA 

J. J. JacoBSON Victor M. RusBy 
NATHAN L. LIPPMAN F. ROLFE WESTNEY 


Subcommittee on House of Delegates Dinner 
CLARENCE B. Wuims, Chairman 


SLOAN G. STEWART 
LAWRENCE A. WILSON 


E. H. Dyer 
CLIFFORD K. Murray 


Subcommittee on President’s Reception 
HILTON S. READ, Chairman 
Haro_p S. DaviIDSON Levi M. WALKER 
SAMUEL L. SALASIN CLARENCE B. WHIMS 
LAWRENCE A. WILSON 


Subcommittee on Golf 


BAXTER H. TIMBERLAKE 
F. ROLFE WESTNEY 


SAMUEL HALPERN 
A. G. MERENDINO 


Subcommittee on Clubs and Alumni Reunions 
WILLIAM W. HERSOHN, Chairman 
ANTHONY G. MERENDINO Harry SUBIN 


Subcommittee on Woman’s Auxiliary 
General Chairman—Mrs. Davip B. ALLMAN 
Mrs. James H. Mason, Vice Chairman 
Mrs. Harry Susin, Vice Chairman 
Mrs. DanieL C, REYNER, Vice Chairman 
Mrs. Ropert A. BRADLEY, Vice Chairman 
Mrs. WILLIAM E. Dopp, Vice Chairman 


HONORARY VICE CHAIRMEN: 


Mrs. JoHn B. Corone, President 
Woman’s Auxiliary to Medical Society of New Jersey 


Mrs. THomas M. McG iape, President-Elect 
Woman’s Auxiliary to Medical Society of New Jersey 


Mrs. CLARENCE B. Wuims, President 
Woman’s Auxiliary to Medical Society of Atlantic County 


Mrs. MatrHew MoLitcu, President-Elect 
Woman’s Auxiliary to Medical Society of Atlantic County 
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H. P. GOODMAN 

Louis GOLDMAN 

S. GOLDSTEIN 
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ENTERTAINMENT 


Inaugural Meeting 
The Inaugural Meeting will be held in the Ballroom of Con- 
vention Hall Tuesday, June 12. 


Dinners and Meetings of Fraternity, 
Alumni and Other Organizations 
ALPHA Kappa Kappa, Luncheon, Ritz-Carlton Hotel, Wednes- 
day, June 13, 12:30 p. m. 
ALPHA Mu Pi OmeGa, Luncheon, Shelburne Hotel, Wednes- 
day, June 13, 12:30 p. m. 


ALPHA OMEGA ALPHA, Dinner, Hotel Traymore, Tuesday, 
June 14, at 6:30 p. m. 


COLLEGE OF AMERICAN PATHOLOGISTS, Luncheon, Madison 
Hotel, Thursday, June 14, 12:00 noon. 


COLUMBIA UNIVERSITY, ALUMNI ASSOCIATION OF THE COLLEGE 
OF PHYSICIANS AND SURGEONS, Dinner, Hotel Claridge, Wednes- 
day, June 13, 6:30 p. m. Reservations may be made through Dr. 
Robert R. Durham, 110 South North Carolina Ave., Atlantic 
City, New Jersey. 


CORNELL UNIVERSITY MEDICAL COLLEGE ALUMNI ASSOCIA- 
TION, Dinner, Mirror Room of the Shelburne Hotel, Wednesday, 
June 13, 7 p. m. Cocktails 6 p. m. 


CREIGHTON UNIVERSITY MEDICAL ALUMNI ASSOCIATION, 
Dinner, Chalfonte-Haddon Hall, Wednesday, June 13, 8:30 
p. m. Tickets may be procured from the University. 


GEORGE WASHINGTON UNIVERSITY MEDICAL Society, Lunch- 
eon, Haddon Hall, Thursday, June 14, 12:30 p. m. Tickets 
may be procured from Dr. Helen Gladys Kain, 1801 Eye St. 
N.W., Washington, D. C. 


HAHNEMANN MEDICAL COLLEGE ALUMNI ASSOCIATION, Dinner, 
Wednesday, June 13, Carolina Room, Chalfonte-Haddon Hall 
6:30 p. m. Tickets available through Dr. L. Schadel Jr., Alumni 
Office, 235 N. Broad St., Philadelphia. 


HARVARD MEDICAL ALUMNI ASSOCIATION, Meeting and Dinner, 
Hotel Ambassador, Wednesday, June 13, 7 p. m. Cocktails at 
6:30 p. m. 

JEFFERSON MEDICAL COLLEGE ALUMNI ASSOCIATION, Buffet 
Supper, Hotel Traymore, Wednesday, June 13, 7:30 p. m. 

JoHNs HopKINS MEDICAL AND SURGICAL ASSOCIATION, Cock- 
tails and Dinner, Chalfonte-Haddon Hall, Wednesday, June 13, 
6:00 p. m. Tickets available through Director of Alumni Rela- 
tions, The Johns Hopkins University, Baltimore. 


LoyoLa UNIVERSITY MEDICAL ALUMNI ASSOCIATION, Dinner, 
South Grille of Ambassador Hotel, Wednesday, June 13, 6:00 
p. m. Tickets may be obtained directly from the University. 

NORTHWESTERN UNIVERSITY ALUMNI ASSOCIATION, Luncheon, 
Hotel Claridge, Tuesday, June 12, 12:30 p. m. 

STATE UNIVERSITY MEDICAL ALUMNI ASSOCIATION, 
Dinner, Wednesday, June 13, 6:30 p. m. Location to be an- 
nounced. 

Percy JoNES GENERAL Hospitat STAFF, Fifth Annual Re- 
union, Haddon Hall, Monday, June 11, 6:30 p. m. A headquar- 
ters room will be maintained for the convenience of the “Jones 
Boys and Girls” at Haddon Hall. For further information write 
Mrs. Kathryn S. Read, 5407 Atlantic Avenue, Atlantic City, 
N. J. 

Pui Beta Pi, Luncheon, Wednesday, June 13, 12:30 p. m. 
Location to be announced. 

Put Epsiton, Informal Party, Hotel Brighton, Wednes- 
day, June 13, 9:30 p. m. No tickets necessary. 


RusH MEeEpIcAL COLLEGE ALUMNI ASSOCIATION, Dinner, 
Claridge Hotel, Wednesday, June 13, 6:30 p. m. 


TEMPLE UNIVERSITY MEDICAL ALUMNI ASSOCIATION, Lunch- 
eon, Marlborough-Blenheim Hotel, Wednesday, June 13, 12:30 
p. m. All members and their wives are invited. 


THETA Kappa Pst, Luncheon, Club Room, Hotel Traymore, 
Tuesday, June 12, 1:00 p. m. 


TuFrts MEDICAL ALUMNI ASSOCIATION, Dinner, Claridge 
Hotel, Wednesday, June 13, 6:30 p. m. Tickets may be obtained 
from Dr. George J. Dublin, 1930 Chestnut St., Philadelphia, Pa. 


UNIVERSITY OF LOUISVILLE ALUMNI, Dinner, Chevy Chase 
Room of Marlborough-Blenheim Hotel, Wednesday, June 13, 
7 p. m. Cocktail party precedes. Tickets may be obtained from 
Leslie Shively, Office of Alumni Relations, University of Louis- 
ville, Louisville, Ky. 

UNIVERSITY OF PENNSYLVANIA MEDICAL ALUMNI SOCIETY, 
Dinner, Chalfonte-Haddon Hall, Wednesday, June 13, 6:30 p. m. 
Cocktails at 5:30 p. m. Tickets obtainable through Miss Frances 
R. Houston at the University. 

WoMEN’s MEDICAL COLLEGE OF PENNSYLVANIA ALUMNI 
ASSOCIATION, Dinner, Harlequin Room of Ambassador Hotel, 
Wednesday, June 13, 7 p. m. 

167th GENERAL HospitraL, Luncheon, Shelburne Hotel, 
Tuesday, June 12, 12:00 noon. For further information contact 
Dr. Arthur J. Ricker, New Hope, Pennsylvania. 
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WOMAN’S AUXILIARY 


Information 

It is Atlantic City’s great pleasure to extend a most cordial 
invitation to the members of the Woman’s Auxiliary to the 
American Medical Association, and to the wives and guests of 
physicians attending the annual session of the American Medical 
Association, to be present at the general sessions of the Woman’s 
Auxiliary and to participate in all of its social events. 

The Auxiliary headquarters will be at Haddon Hall where all 
of the meetings and most of the social affairs will be held. 

Please register promptly and obtain your badge, program and 
tickets. 

Members of the Hospitality Committee will be at the hotel 
to assist in any way they can. It is our sincere hope that your 
visit will be most profitable and very pleasant. 


Registration Hours 
Sunday, 12:00 noon to 4:00 p. m. 
Monday, 9:00 a. m. to 4:00 p. m. 
Tuesday, 9:00 a. m. to 4:00 p. m. 
Wednesday, 9:00 a. m. to 4:00 p. m. 
Thursday, 9:00 a. m. to 12:00 noon 


Acknowledgments 

The Woman’s Auxiliary to the American Medical Association 
is pleased to acknowledge the courtesy and generosity of Wyeth, 
Incorporated, who provides the separate program for the annual 
meeting. 

For the many courtesies extended to the chairmen of the 
various committees in preparation for the convention, detailed 
acknowledgment will be published later. 

The Convention Chairman wishes to express her sincere 
thanks to the Medical Society of New Jersey, the Atlantic 
County Medical Association, the Woman’s Auxiliary to the 
Medical Society of New Jersey, the National Auxiliary Presi- 
dent, the Executive Secretary, and the chairmen, co-chairmen 
and convention committee members for their assistance in pre- 
paring for the twenty-eighth annual meeting. 


Mrs. Davip B. ALLMAN, 
General Chairman, 
Committee on Convention Arrangements. 


Preconvention Schedule 
SunDay, 10 


12:00 noon Registration—Lounge Floor—Haddon Hall. 
to | The members of the Hospitality Committee will wel- 
4:00 p. m. come members and guests of the Woman’s Auxiliary. 


Committee Meetings 

1:00 p. m. Nominating Committee—Rowsley Room (first floor). 
Mrs. David B. Allman, Chairman. 

2:30 p. m. Resolutions Committee—Room 134 (first floor). 
Mrs. Howard Root, Chairman. 

3:00 p. m. Revisions Committee—Bakewell Room (first floor). 
Mrs. Eustace A. Allen, Chairman. 

8:00 p. m. Finance Commitiee—Bakewell Room. 
Mrs. Scott C. Applewhite, Chairman. 


Monpay, June 11 


9:30 a.m. Board of Directors—Rowsley Room (first floor). 
Presiding, Mrs. Arthur A. Herold, President. 
12:30 p. m. Luncheon for the Board of Directors and National 
Chairmen—Bakewell Room (first floor). 
Presiding, Mrs. Arthur A. Herold, President. 
4:00 p. m. Tea honoring Mrs. Arthur A. Herold, President, and 
to Mrs. Harold F. Wahlquist, President-elect, will be 
6:00 p.m. given for the members of the Board of Directors, 
the State Presidents and Presidents-elect, and 
Guests. Benjamin West Room (13th floor), 
Tickets $2.00 (tax and gratuity included). 


Hostesses: The Woman’s Auxiliary to the Medical 
Society of New Jersey. 
All doctors’ wives are cordially invited. 
8:30 p. m. Fashion Show. Convention Hall Ballroom. 


ROUND TABLE DISCUSSIONS 
TOWER ROOM 13TH FLOOR 
9:00 a. m. Program. Mrs. Harry F. Pohlmann, Chairman. 


to 
10:00 a. m. 
10:00 a.m. Legislation. Mrs. Edgar E. Quayle, Chairman. 


to 
11:00 a. m. 
11:00 a. m. Public Relations. Mrs. Theodore E. Heinz, Chair- 
to man. 
12:30 p. m. 
2:00 p. m. Today’s Health. Mrs. Joseph W. Kelso, Chairman. 
to 
3:00 p. m. 
Convention Program 
JUNE 12 
9:00 a. m. 


Formal opening of the Twenty-Eighth Annual Meeting of 
the Woman’s Auxiliary to the American Medical Associa- 
tion, Vernon Room, Lounge Floor. 

Mrs. Arthur A. Herold, President, Presiding. 


Invocation. Reverend Harvey Bennett, Pastor, First Presby- 
terian Church. 


Pledge of Loyalty to the Woman’s Auxiliary to the American 
Medical Association. Mrs. David B. Allman, Immediate 
Past President. 


Greetings. Dr. Anthony G. Merendino, President, Atlantic 
County Medical Society; Dr. David B. Allman, Chairman, 
Local Committee on Arrangements, American Medical 
Association. 


Address of Welcome. Mrs. R. John Cottone, President, 
Woman’s Auxiliary to the Medical Society of New Jersey. 


Response. Mrs. James P. Simonds, Chairman, National Pub- 
lications Committee. 


Presentation of Convention Chairman. Mrs. David B. All- 
man. 


Introductions. Mrs. Arthur A. Herold, President. 
Presentation of President-Elect. Mrs. Harold F. Wahlquist. 
Roll Call. Mrs. Charles L. Shafer, Constitutional Secretary. 


Minutes of the Twenty-Seventh Annual Meeting. Mrs. 
Charles L. Shafer. 


Convention Rules of Order. Mrs. J. Gordon Daves. 
Credentials and Registration. Mrs. Edward H. Dyer. 


Report of the Resolutions Committee (first reading). Mrs. 
Howard Root, Chairman. 


Address of the President. Mrs. Arthur A. Herold. 


REPORTS OF OFFICERS 
President-Elect. Mrs. Harold F. Wahlquist. 
First Vice President. Mrs. Leo J. Schaefer. 
Second Vice President. Mrs. W. E. Hoffman. 
Third Vice President. Mrs. Mason G. Lawson. 
Fourth Vice President. Mrs. John Z. Brown. 
Treasurer (including report of auditor). Mrs. George Turner. 
Constitutional Secretary. Mrs. Charles L. Shafer. 
12:30 p. m. 
Luncheon in honor of the Past Presidents of the Woman’s 


Auxiliary to the American Medical Association, Rutland 
Room, Lounge Floor. 


Tickets $3 (tax and gratuity included). 
Mrs. Arthur A. Herold, President, presiding. 


Guest speaker: Mr. Ed Lipscomb, Director of Public Rela- 
tions, National Cotton Council, Memphis, Tenn. 
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AFTERNOON SESSION 
2:00 p. m. 
Report of the Board of Directors. Mrs. Arthur A. Herold. 


Reports of Chairmen of Standing Committees and State 
Presidents. 


Finance. Mrs. Scott C. Applewhite. 
Legislation. Mrs. Edgar E. Quayle. 
State Reports. North Central Region: North Dakota, Illinois, 


Indiana, Iowa, Kansas, Michigan, Minnesota, Missouri, 
Nebraska, Ohio, South Dakota, Wisconsin. 

Organization. Mrs. Leo J. Schaefer. 

Program. Mrs. Harry F. Pohlmann. 

State Reports. Eastern Region: Connecticut, Delaware, 
District of Columbia, Maine, Maryland, Massachusetts, 
New Hampshire, New Jersey, New York, Pennsylvania, 
Rhode Island, Vermont, Virginia, West Virginia. 

American Medical Association Exhibits for Woman’s Aux- 
iliary. Mr. George Larson, Assistant Director, Bureau of 
Exhibits, American Medical Association. 


Report of Nominating Committee (first reading). Mrs. David 
B. Allman, Chairman. 
8:00 p. m. 
Opening Meeting of the American Medical Association. Ball- 
room, Convention Hall. 


Members of the Woman's Auxiliary and guests are cordially 
invited. 


WEDNESDAY, JUNE 13 
9:00 a. m. 


General Session of the Woman’s Auxiliary to the American 
Medical Association, Vernon Room. 

Mrs. Arthur A. Herold, President, Presiding. 

Minutes. Mrs. Charles L. Shafer. 

Convention Announcements. Mrs. David B. Allman. 

Credentials and Registration. Mrs. Edward H. Dyer. 

In Memoriam. Mrs. Ross P. Daniel. 

Election of the 1952 Nominating Committee. 

Reports of Chairmen of Standing Committees and State 
Presidents (continued). 

Publications. Mrs. James P. Simonds. 

Public Relations. Mrs. Theodore E. Heinz. 

State Reports. Western Region: Arizona, California, Colorado, 
Hawaii, Idaho, Montana, Nevada, New Mexico, Oregon, 
Utah, Washington, Wyoming. 

Revisions (committee report). Mrs. Eustace A. Allen. 

Today’s Health. Mrs. Joseph W. Kelso. 

State Reports. Southern Region: Alabama, Arkansas, Florida, 
Georgia, Kentucky, Louisiana, Mississippi, North Carolina, 
Oklahoma, South Carolina, Tennessee, Texas. 

Report of Special Committec. 

Reference. Mrs. Rollo K. Packard. 

Report of Historian. Mrs. Jesse D. Hamer. 

Report of Election of the 1952 Nominating Committee. 

12:30 p. m. 

Annual Luncheon in honor of Mrs. Arthur A. Herold, 
President, and Mrs. Harold F. Wahlquist, President-Elect, 
Rutland Room (first floor). 

Tickets $3 (tax and gratuity included). 

Mrs. David W. Thomas, Past President, presiding. 

Guests of Honor: Dr. Elmer L. Henderson, President, Ameri- 
can Medical Association; Dr. John W. Cline, President- 
Elect; Dr. Louis H. Bauer, Chairman of the Board of 
Trustees; Dr. R. B. Robins, Vice President; Dr. George F. 
Lull, Secretary and General Manager; Dr. Ernest B. 
Howard, Assistant Secretary; Dr. J. J. Moore, Treasurer; 
Dr. F. F. Borzell, Speaker, House of Delegates; Dr. Austin 
Smith, Editor, and the members of the Advisory Council 
to the Woman’s Auxiliary. 


THE ATLANTIC CITY SESSION 1147 


AFTERNOON SESSION 
3:00 p. m. 

Round-up American Medical Association News. Dr. Ernest 
B. Howard, Assistant Secretary, American Medical Asso- 
ciation. 

Report of Bulletin Circulation and Central Office. Miss 
Margaret Wolfe, Executive Secretary. 

Unfinished Business. 

New Business. 

Revisions to the Constitution and By-Laws. Mrs. Eustace A. 
Allen. 

THURSDAY, JUNE 14 
9:00 a. m. 

General Session of the Woman’s Auxiliary to the American 
Medical Association, Vernon Room. 

Presiding. Mrs. Arthur A. Herold. 

Minutes. Mrs. Charles L. Shafer. 

Convention Announcements. Mrs. David B. Allman. 

Credentials and Registration. Mrs. Edward H. Dyer. 

New Business (continued). 

Resolutions (second reading). Mrs. Howard Root. 
— Courtesy Resolutions. Mrs. George W. Cooper- 
rider. 

Report of the Nominating Committee. Mrs. David B. Allman. 

Election of Officers. 

Installation of Officers and Presentation of President’s Pin. 
Mrs. Jesse D. Hamer. 

Inaugural Address. Mrs. Harold F. Wahlquist. 

Minutes. 

Adjournment. 

AFTERNOON SESSION 
2:00 p. m. 

Meeting of the Board of Directors, Rowsley Room (first 
floor). 

Presiding. Mrs. Harold F. Wahlquist. 

7:00 p. m. 

Annual Dinner of the Woman’s Auxiliary to the American 
Medical Association for members, husbands and guests, 
Vernon Room (lounge floor). Tickets $5 (tax and gratuity 
included). Dress optional. 

Presiding. Mrs. David B. Allman. 

9:00 p. m. 

Reception and Ball in honor of the President of the American 

Medical Association, American Room, Hotel Traymore. 


Fripay, June 15 
10:00 a. m. 


Conference of National Officers, Directors, National Chair- 
men of Standing Committees and State Presidents and 
Presidents-Elect, Garden Room (lounge floor). 

Presiding. Mrs. Harold F. Wahlquist. 


Local Committee on 
Convention Arrangements 
GENERAL CHAIRMAN 
Mrs. David B. Allman 
HONORARY CHAIRMEN 
Mrs. R. John Cottone, President 
Mrs. Thomas H. McGlade, President-Elect 
Woman’s Auxiliary to the Medical Society of New Jersey 
Mrs. Clarence B. Whims, President 
Mrs. Matthew Molitch, President-Elect 
Woman’s Auxiliary to the Atlantic County Medical Society 


VicE CHAIRMEN 


Mrs. Daniel C. Reyner 
Mrs. William E. Dodd 


Mrs. James H. Mason 
Mrs. Robert A. Bradley 
Mrs. Harry Subin 
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CREDENTIALS AND REGISTRATION 
Mrs. Edward Dyer, Mrs. Samuel L. Winn, 


Chairman Co-Chairman 
HEADQUARTERS 
Mrs. James H. Mason, Mrs. Robert A. Bradley, 
Chairman Co-Chairman 
FINANCE 
Mrs. Charles Hyman, Chairman 
TICKETS 
Mrs. Anthony G. Merendino, Mrs. Lawrence A. Wilson, 
Chairman Co-Chairman 
PUBLICITY 
Mrs. Rolfe Westney, Mrs. Irving C. Shavelson, 
Chairman Co-Chairman 


PRINTING AND SUPPLIES 
Mrs. Daniel C. Reyner, Mrs. William E. Dodd, 


Chairman Co-Chairman 
JuNIoR AIDS 
Mrs. Allan Rieck, Chairman 
FLOWERS 
Mrs. Harry Subin, Chairman 
MusIc 
Mrs. Clarence B. Whims, Mrs. Victor M. Ruby, 
Chairman Co-Chairman 
HOSPITALITY 
Mrs. Samuel L. Salasin, Mrs. Samuel Gorson, 
Chairman Co-Chairman 
INFORMATION 
Mrs. Levi Walker, Mrs. John Naame, 
Chairman Co-Chairman 


Tea, Monpbay, 11 
Mrs. Clarence B. Whims, Mrs. Matthew Molitch, 
Chairman Co-Chairman 
Past PRESIDENTS’ LUNCHEON, TUESDAY, JUNE 12 
Mrs. Louis Rosenberg, Mrs. Morton Major, 
Chairman Co-Chairman 
ANNUAL LUNCHEON, WEDNESDAY, JUNE 13 
Mrs. G. Ruffin Stamps, Mrs. Baxter Timberlake, 
Chairman Co-Chairman 
ANNUAL DINNER, THURSDAY, JUNE 14 
Mrs. Robert A. Bradley, Mrs. Harry Subin, 
Chairman Co-Chairman 
FASHION SHOW 
Mrs. James H. Mason, Mrs. William E. Dodd, 
Chairman Mrs. Harry Subin, 
Mrs. Robert A. Bradley, Mrs. Daniel C. Reyner, 


National Committees 
NOMINATING 
Mrs. David B. Allman, Chairman, Mrs. W. W. Potter, Mrs. 
Eustace A. Allen, Mrs. E. M. Egan, Mrs. Louis K. Hund- 
ley, Mrs. William Lavelle, Mrs. Charles L. Shafer 


RESOLUTIONS 
Mrs. Howard Root, Chairman, Mrs. Alfred F. Burnside, Mrs. 
William R. Molony Jr., Mrs. R. M. Schulte, Mrs. Dwight 
T. VanDel 
READING 
Mrs. James F. Simonds, Chairman, Mrs. Luther H. Kice, Mrs. 
Charles L. Shafer, Miss Margaret Wolfe 


ELECTION 
Mrs. W. F. Donaldson, Chairman 


TELLERS 
Mrs. R. C. Haynes, Mrs. William Hibbitts 


TIMEKEEPERS 
Mrs. DeWitt Milam, Mrs. VanBuren Philpot 
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Advisory Council 
Dr. George F. Lull, Dr. E. J. McCormick, 
Chicago Toledo, Ohio 
Dr. Ernest B. Howard, Dr. Edwin S. Hamilton, 
Chicago Kankakee, IIl. 
Dr. Elmer L. Henderson, Dr. Gunar Gundersen, 
Louisville LaCrosse, Wis. 


Dr. John W. Cline, 
San Francisco 
Dr. Louis H. Bauer, 
Hempstead, New York 
Dr. Walter B. Martin, Dr. Thomas P. Murdock, 
Norfolk, Va. Meriden, Conn. 
Dr. Dwight H. Murray, Napa, Calif. 


Dr. F. J. L. Blasingame, 
Wharton, Texas 

Dr. L. W. Larson, 
Bismarck, N. D. 


Past Presidents 
*Mrs. Samuel Clark Red, Mrs. Robert E. Fitzgerald, 
Houston, Texas Wauwatosa, Wis. 
*Mrs. Seale Harris, *Mrs. Augusta S. Kech, 
Birmingham, Ala. Altoona, Pa. 
*Mrs. Franklin C. Gengen- Mrs. Charles C. Tomlinson, 
bach, Omaha 
Denver Mrs. Rollo K. Packard, 
*Mrs. John O. McReynolds, Sherman Oaks, Calif. 
Dallas, Texas Mrs. V. E. Holcombe, 
*Mrs. Allen H. Bunce, Charleston, W. Va. 
Atlanta, Ga. Mrs. R. E. Mosiman, 
Mrs. George H. Hoxie, Seattle 
Berkeley, Calif. Mrs. Frank N. Haggard, 
Mrs. J. Newton Hunsberger, San Antonio, Texas 
Norristown, Pa. *Mrs. Eben J. Carey, 
Mrs. Arthur B. McGlothlan, Wauwatosa, Wis. 


St. Joseph, Mo. Mrs. David W. Thomas, 
*Mrs. Walter Jackson Free- Lock Haven, Pa. 
man, Mrs. Jesse D. Hamer, 
Philadelphia Phoenix, Ariz. 


Mrs. James F. Percy, 
Los Angeles 

*Mrs. James Blake, 
Hopkins, Minn. 


Mrs. Eustace A. Allen, 

Atlanta, Ga. 
Mrs. Luther H. Kice, 

Garden City, L. L, N. Y. 
*Mrs. Robert W. Tomlinson, Mrs. David B. Allman, 

Wilmington, Del. Atlantic City, N. J. 
Mrs. Rogers N. Herbert, Nashville, Tenn. 
* Deceased. 
Officers 
President, Mrs. Arthur A. Herold, Shreveport, La. 
President-Elect, Mrs. Harold F. Wahlquist, Minneapolis. 
First Vice President, Mrs. Leo J. Schaefer, Salina, Kan. 
Second Vice President, Mrs. W. E. Hoffman, Charleston, 
W. Va. 

Third Vice President, Mrs. Mason G. Lawson, Little Rock, Ark. 
Fourth Vice President, Mrs. John Z. Brown, Salt Lake City. 
Treasurer, Mrs. George Turner, El Paso, Texas. 
Constitutional Secretary, Mrs. Charles Shafer, Kingston, Pa. 
Parliamentarian, Mrs. Luther H. Kice, Garden City, L. L., N. Y. 
Historian, Mrs. Jesse D. Hamer, Phoenix, Ariz. 


Directors 

ONE YEAR 
Mrs. David B. Allman, Atlantic City, N. J. 
Mrs. Scott C. Applewhite, San Antonio, Texas. 
Mrs. William W. Potter, Knoxville, Tenn. 
Mrs. Ralph Eusden, Long Beach, Calif. 


TWO YEARS 
Mrs. Robert Flanders, Manchester, N. H. 
Mrs. Frank Gastineau, Indianapolis. 
Mrs. John S. Bouslog, Denver. 


Chairmen of 
Standing Committees 
Finance, Mrs. Scott C. Applewhite, San Antonio, Texas. 
Today’s Health, Mrs. Joseph W. Kelso, Oklahoma City. 
Legislation, Mrs. Edgar E. Quayle, Bethesda, Md. 
Organization, Mrs. Leo J. Schaefer, Salina, Kan. 
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Program, Mrs. Harry F. Pohlmann, Middletown, N. Y. 
Publications, Mrs. James P. Simonds, Chicago. 

Public Relations, Mrs. Theodore E. Heinz, Greeley, Colo. 
Reference (Spec. Com.), Mrs. Rollo K. Packard, Sherman Oaks, 


Calif. 


Revisions, Mrs. Eustace A. Allen, Atlanta, Ga. 


Auxiliary Headquarters 
535 North Dearborn Street, Chicago 10, Illinois 
Margaret N. Wolfe, Executive Secretary 


State Presidents * 


Alabama, Mrs. J. Gordon Davis 
Arizona, Mrs. Royal Rudolph 
Arkansas, Mrs. J. G. Martindale 
California, Mrs. Stanley R. Truman 
Colorado, Mrs. Harry Gauss 
Connecticut, Mrs. F. Erwin Tracy 
Delaware, Mrs. Douglas Gay 
District of Columbia, Mrs. William 
M. Ballinger 


Florida, Mrs. C. Robert DeArmas 

Georgia, Mrs. J. R. S. Mays 

Hawaii, Mrs. Robert Johnston 

Idaho, Mrs. W. R. West 

Illinois, Mrs. James M. 
McDonnough 

Indiana, Mrs. F. M. Fargher 

lowa, Mrs. Howard Smith 

Kansas, Mrs. M. A. Brawley 
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Kentucky, Mrs. Clark Bailey 
Louisiana, Mrs. H. Theodore 
Simon 
Maine, Mrs. Clyde I. Swett 
Maryland, Mrs. George H. Yeager 
Massachusetts, Mrs. William G. 
LeBrecht 
Michigan, Mrs. Oscar Stryker 
Minnesota, Mrs. Fred P. Moersch 
Mississippi, Mrs. George W. Owen 
Missouri, Mrs. W. C. Cheek 
Montana, Mrs. Chester Lawson 
Nebraska, Mrs. B. R. Bancroft 
Nevada, Mrs. James L. Swank 
New Hampshire, Mrs. Thomas Reid 
New Jersey, Mrs. R. John Cottone 
New Mexico, Mrs. Carl Mulky 
New York, Mrs. Harold B. 
Johnson 
North Carolina, Mrs. B. Watson 
Roberts 
North Dakota, Mrs. R. W. Rogers 


Ohio, Mrs. George W. Cooperrider 

Oklahoma, Mrs. D. L. Mishler 

Oregon, Mrs. W. W. Baum 

Pennsylvania, Mrs. Howard H. 
Hamman 

Rhode Island, Mrs. Joseph C. 
Johnston 

South Carolina, Mrs. Kirby S. 
Shealy 

South Dakota, Mrs. Howard R. 
Wold 

Tennessee, Mrs. Lynch Bennett 

Texas, Mrs. O. W. Robinson 

Utah, Mrs. J. Russell Smith 

Vermont, Mrs. Joseph Bottamini 

Virginia, Mrs. C. M. McCoy 

Washington, Mrs. R. M. Schulte 

West Virginia, Mrs. Ross P. 
Daniel 

Wisconsin, Mrs. J. S. Huebner 

Wyoming, Mrs. DeWitt Dominick 


GOLF TOURNAMENT 


The American Medical Golfing Association will hold its 
thirty-fifth tournament on Monday, June 11, the opening day 
of the 1951 American Medical Association Annual Session. The 
nationally famous Seaview Country Club at Absecon, N. J., has 
been reserved for the medical golfers’ tournament. Dinner will 
be served at 7 p. m. and will be followed by presentation of the 
many trophies and prizes. 


Two Courses 

Seaview has two sporty courses, one of 18 holes located on 
the edge of the water, called the Bay Course, and the other 
of nine holes, located in a wooded section of the terrain, called 
the Woods Course. The Bay Course will be utilized by golfers 
playing only 18 holes, while both the Bay Course and the Woods 
Course will test the ability of the 36 hole golfers. 

Fellows may tee off between 7:30 a. m. and 2 p. m. Luncheon 
will be served at the club. Entertainment will be held during and 
after the golfers’ banquet at 7 p. m. 


Trophies and Prizes 

Trophies will be awarded for the Association championship 
(36 holes), the Will Walter Trophy; to the runner-up champion, 
the Detroit Trophy; for the 18 hole championship, the Golden 
State Trophy; to the runner-up 18 hole 
champion, the Ben Thomas Trophy. 
The Section event will include sterling 
silver pitchers for such sections as In- 
ternal Medicine, Surgery, Obstetrics and 
Gynecology, Dermatology and Syphi- 
lology and General Practice. The first 
flight (0-13) will contain trophies and 
prizes for both gross and net in 36 and 
18 holes, including the St. Louis Trophy, 
the President’s Trophy, the Atlantic City 
Trophy and the Sperry Trophy. The 
second flight (14-18) and third flight 
(19-30) will contain prizes for both 36 
and 18 holes; the maturity event (for 
Fellows 60 years and older), the Min- 
neapolis Trophy, and Old Guard Cham- 
pionship, the Wendell Phillips Trophy. 
In addition to these, the Atlantic City 
Committee has secured ample prizes for the many golfers who 
will be in competition on June 11. 


The Detroit Trophy 


Officers of the American Medical Golfing Association 
Jean A. Gruhler, Atlantic City is President; Frank H. Lahey, 
Boston, is President-Elect; T. A. Knyer, Kansas City, is First 
Vice President; Edward Campion, San Rafael, Calif. is Second 


* In office June 10, 1951. 


Vice President and D. H. Houston, Seattle, is Permanent Chair- 
man of the Advisory Committee. 


Atlantic City Committee on Arrangements 
The Atlantic City Committee on Arrangements is under the 
chairmanship of Jean A. Gruhler, 1616 Pacific Avenue, Atlantic 
City. He is being assisted by Baxter H. Timberlake, co-chairman, 
and Samuel Halpern, Anthony G. Merendino and F. Rolfe 


Westney. 
Applications for Membership 
The Atlantic City Tournament will give an opportunity to 
A.M.G.A. Fellows, and to those who join the Association in 
1951, to enjoy a wonderful day of golf, to win a nice prize and 
to join in the famous good fellowship of the American Medical 
Golfing Association. 


All male members of the American Medical Association are 
cordially invited to become Fellows of the American Medical 
Golfing Association and execute the application blank at the end 
o fthe notice of the Golf Tournament and mail it to Secretary 
Bob Elwell, 1420 Monroe Street, Toledo 2, Ohio. Participants 
in the tournament are required to present their home club 
handicap, signed by the club secretary, or to accept a handicap 
set by the Handicap Committee. No handicap over 30 is allowed. 
All 18 hole trophies and prizes are awarded on the basis of 
scores for the first 18 holes played. A Fellow absent from the 
annual banquet following the tournament forfeits his rights to 
a trophy or prize. 


Mail following application blank to Bob Elwell, Secretary, 
1420 Monroe Street, Toledo 2, Ohio 


Player's 


Home 


Age: Under 60.... Over 60.... 
Player’s Club Handicap................ 

New 1951 A.M.G.A. Fellow Check Here..... 


ALL PROSPECTIVE PLAYERS, BOTH FELLOWS 
AND NEW 1951 MEMBERS, ARE REQUESTED TO 
EXECUTE APPLICATION BLANK 
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PROGRAM OF THE SCIENTIFIC ASSEMBLY 


TELEVISION 


Presented in Atlantic City Hospital, Atlantic City, N. J., under 
the sponsorship of Smith, Kline and French Laboratories. The 
Television Chairman is C, ALEXANDER HATFIELD, Associate Sur- 
geon to the Pennsylvania Hospital. The committee is: 


A. BIsHopP. 
Davip A. Cooper. 
JOHN B. FLICK. 
RosBert A. GROFF. 
PRESTON C, IVERSON. 


A. REYNOLDS CRANE, Chairman 
CLIFFORD B. LULL. 
Haro_p H. Morris. 
Howarp B., SMITH. 
RICHARD T. SMITH. 
LEANDRO M. TOCANTINS. 
JosEPH B. VANDER VEER. 


Program 


The following program is subject to change depending on the 
availability of cases. There will be a short intermission following 
each presentation. 


9:00-9:45 
Room B 


9:55-10:30 
Room B 


10:40-11:15 
Room B 


11:25 
Room B 

(Time Per- 

mitting) 


2:00-2:20 
Room B 


2:25-2:45 
Room B 


2:50-3:10 
Room B 


3:15-3:35 
Room B 


3:40-4:00 
Room B 


4:00-4:25 
Room B 


MonbDay Mornin, June 
Inguinal Herniorrhaphy. 


ADoLPH A. WALKLING, Surgeon to the Pennsyl- 
vania Hospital and the Benjamin Franklin Clinic. 


Cholecystectomy. 


I. S. Ravpin, Surgeon in Chief of the Hospital of 
the University of Pennsylvania. 


Thyroidectomy. 
Wooprow W. LINDENMUTH, Associate Surgeon to 
the Pennsylvania Hospital and the Benjamin 
Franklin Clinic. 


Hemorrhoidectomy. 


WILLIAM H. Ramsey, Assistant Surgeon (Proc- 
tology) to the Pennsylvania Hospital. 


MONDAY AFTERNOON, JUNE 11 


Determination and Practical Application of Circu- 
lation Time and Venous Pressure. 

JosePH B. VANDER VEER, Physician and Cardiolo- 
gist to the Pennsylvania Hospital and the Benja- 
min Franklin Clinic. 


Practical Application of Phonocardiography. 


MARTIN WENDKOs, Associate Physician to the 
Pennsylvania Hospital. 


Coronary Status as Determined by Exercise 
Tolerance. 

THomas W. CiarK, Assistant Physician to the 
Pennsylvania Hospital. 


Angiography. 
CuHarLes B. BatLey, Head of the Department of 
Thoracic Surgery, Hahnemann Hospital. 


Peripheral Vascular Disease in the Diabetic. 
GakFIELD G. Duncan, Director, Division of Medi- 
cine of the Pennsylvania Hospital and the Benja- 
min Franklin Clinic, C. ALEXANDER HATFIELD, 
Asscciate Surgeon to the Pennsylvania Hospital 
and the Benjamin Franklin Ciinic, and Maurice S. 
Sackey, Assistant Physician to the Pennsylvania 
Hospital. 


Sympathetic Nerve Block. 
Mario V. TRONCELLITI, Assistant Anesthesiolo- 


gist to the Pennsylvania Hospital and the Benja- 
min Franklin Clinic. 


9:00-9:30 
Room A 


9:40-10:30 
Room B 


10:40-11:30 
Room A 


2:00-2:20 
Room B 


2:25-2:45 
Room B 


2:50-3:15 
Room B 


3:20-3:50 
Room B 


3:55-4:25 
Room B 


9:00-9:30 
Room A 


9:40-10:40 
Room B 


10:50-11:45 
Room A 


TuesDAY Mornino, June 12 


Surgical Abrasion Treatment of Skin Lesions. 


PRESTON C. Iverson, Assistant Surgeon (Plastic 
Surgery) to the Pennsylvania Hospital. 


Partial Resection of the Mandible for Prog- 
nathism. 


JaMEs R. CAMERON, Oral Surgeon to the Pennsyl- 
vania Hospital and the Benjamin Franklin Clinic 
and J. J. Sretzer, Associate Oral Surgeon to the 
Pennsylvania Hospital. 


Pneumonectomy. 


JoHN H. Gipson Jr., Consulting Surgeon to the 
Pennsylvania Hospital. 


TUESDAY AFTERNOON, JUNE 12 


Differential Diagnosis in Hepatic Disease. 

W. Paut Havens, Associate Physician and Head 
of Department of Infectious Diseases, Pennsyl- 
vania Hospital and the Benjamin Franklin Clinic. 


Liver Biopsy. 


JoHN R. NEEFE, Associate in Medicine, Hospital 
of the University of Pennsylvania. 


Differential Diagnosis of Upper Gastro-Intestinal 
sions. 


ALEXANDER Rusu, Associate Physician and Acting 
Gastro-Enterologist to the Pennsylvania Hospital 
and the Benjamin Franklin Clinic and ArTHUuR J. 
WINHAM, Assistant Director, Department of Ra- 
diology of the Pennsylvania Hospital and the 
Benjamin Franklin Clinic. 


Physiotherapeutic Procedures in the Management 
of Arthritis. 


RICHARD T. SmirH, Associate Physician to the 
Pennsylvania Hospital and the Benjamin Franklin 
Clinic. 


Dermatologic Clinic. 


HERMAN BEERMAN, Dermatologist and Head of the 
Department of Dermatology of Pennsylvania 
Hospital and the Benjamin Franklin Clinic and 
HerBeRT A. Luscomse, Assistant Dermatologist 
to Out Patients of the Pennsylvania Hospital and 
the Benjamin Franklin Clinic. 


WEDNESDAY MORNING, JUNE 13 


Lumbar Sympathectomy. 


C. ALEXANDER HATFIELD, Associate Surgeon to 
the Pennsylvania Hospital and the Benjamin 
Franklin Clinic. 


Nephrectomy. 


LEON HERMAN, Urologist and Head of Depart- 
ment of Urology of Pennsylvania Hospital and the 
Benjamin Franklin Clinic; LLoyp B. Greene, 
Associate Urologist to the Pennsylvania Hospital 
and the Benjamin Franklin Clinic and BENJAMIN 
L. HAYLLaR, Assistant Urologist to the Pennsyl- 
vania Hospital and the Benjamin Franklin Clinic. 


Thoracotomy. 


W. Emory Burnett, Chief Surgeon, Temple Uni- 
versity Hospital. 


— 
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2:00-2:25 
Room B 


2:30-2:50 
Room B 

2:55-3:15 
Room B 

3:20-3:40 


Room B 


3:45-4:00 
Room B 


4:00-4:30 
Room B 


9:00-9:30 
Room A 


9:40-10:40 
Room B 


10:50-11:25 
Room A 


11:35-12:00 
Room B 


2:00-2:25 
Room B 


2:30-2:50 
Room B 


2:55-3:25 
Room B 


Vol. 145, No, 15 


WEDNESDAY AFTERNOON, JUNE 13 


Neurologic Clinic. 


BERNARD J. ALPERS, Neurologist to the Pennsyl- 
vania Hospital and the Benjamin Franklin Clinic. 


Practical Use of the Various Types of Insulin. 
GarRFIELD G. DuncaN, Director Division of Medi- 
cine of the Pennsylvania Hospital and the Benja- 
min Franklin Clinic. 


Management of the Unconscious Patient. 


Rosert D. Dripps, Acting Anesthesiologist to the 
Pennsylvania Hospital. 


Technics of Administration of Parenteral Fluids. 


LEANDRO M. TOCANTINS, Hematologist to the 
Pennsylvania Hospital and the Benjamin Franklin 
Clinic. 


Addison’s Disease, Its Diagnosis and Treatment. 
PERRY S. MACNEAL, Physician to the Pennsylvania 
Hospital and the Benjamin Franklin Clinic and 
Wooprow W. LINDENMUTH, Associate Surgeon to 
the Pennsylvania Hospital and the Benjamin 
Franklin Clinic. 


Thyroid Disease, the Differential Diagnosis and 
Management. 

BARKLEY BEIDLEMAN, Assistant Physician to Out 
Patients, Pennsylvania Hospital and the Benjamin 
Franklin Clinic; FRANK F. ALLBRITTEN, Surgeon 
to the Pennsylvania Hospital and the Benjamin 
Franklin Clinic and A. REYNoLDs CRANE, Director 
of the Ayer Clinical Laboratory of the Pennsyl- 
vania Hospital and the Benjamin Franklin Clinic. 

THURSDAY MORNING, JUNE 14 


Appendectomy. 


V. Eart Jounnson, Chief Surgeon, Atlantic City 
Hospital. 


Hysterectomy. 

RoBert A. KImMBROUGH, Obstetrician and Gyne- 
cologist to the Pennsylvania Hospital and the Ben- 
jamin Franklin Clinic. 


Cesarian Section or Pelvic Laparotomy. 
CLARENCE C, Briscoe, Associate Obstetrician and 
Gynecologist to the Pennsylvania Hospital and 
the Benjamin Franklin Clinic. 


Normal Delivery. 


JoHN C. ULLERY, Associate Obstetrician and 
Gynecologist to the Pennsylvania Hospital. 


THURSDAY AFTERNOON, JUNE 14 


The Problem Diagnosis as Approached Through 
a Round Table. 

Conference of a Consultation Diagnostic Service. 
Staff Members of the Benjamin Franklin Clinic 
of the Pennsylvania Hospital. 


Laryngeal Lesions, Their Diagnosis and Treat- 
ment. 

WILLIAM A. LELL, Associate Otolaryngologist to 
the Pennsylvania Hospital and the Benjamin 
Franklin Clinic. 


Diseases of the Chest. 

Davip A. Cooper, Physician and Head of Depart- 
ment of Diseases of the Chest, Pennsylvania Hos- 
pital and the Benjamin Franklin Clinic; PauL A. 
BisHop, Director, Department of Radiology of 
the Pennsylvania Hospital and the Benjamin 
Franklin Clinic, and JoHN B. FLick, Director, Di- 
vision of Surgery of the Pennsylvania Hospital 
and the Benjamin Franklin Clinic. 
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3:30-3:45 
Room B 


Nutrition in Pregnancy. 

WinsLcow T. Tompkins, Associate Obstetrician 
and Gynecologist to the Pennsylvania Hospital 
and the Benjamin Franklin Clinic. 

3:50-4:10 
Room B 


Carbon Dioxide Treatment of Anxiety States. 
Howarbp B. SmitTH, Executive Medical Officer, The 
Institute of the Pennsylvania Hospital; HAROLD H. 
Morais, Clinical Director, Department for Men- 
tal and Nervous Diseases of the Pennsylvania 
Hospital, and ARTHUR L. PETERSON, Fellow in 
Psychiatry, The Institute of the Pennsylvania Hos- 
pital. 


4:15-4:30 
Room B 


Replacement Transfusion. 


ALFRED M. BONGIOVANNI, Assistant Director of 
Clinics, Children’s Hospital. 


GENERAL SCIENTIFIC MEETINGS 
BALLROOM OF CONVENTION HALL 
Monday, June 11—2 p. m. 


Henry R. Viets, Chairman of Council on Scientific 
Assembly, Presiding 


2:00 p. m. Military and Peacetime Aspects of Atomic 
Energy. 
JoHN Z. Bowers, Dean of College of Medi- 
cine, University of Utah, Salt Lake City. 


2:45 p. m. Management of Acute Disorders of the Biliary 
Tract. 


WILLiAM B. HoLpen, Oliver H. Payne Profes- 
sor of Surgery, School of Medicine of West- 
ern Reserve University, Cleveland. 


3:30 p. m. The Arthritis Problem, with Special Reference to 
Hormone Therapy. 
Russet L. Cecit, Professor of Clinical Medi- 
cine, Cornell University Medical College, 
New York. 


4:15 p. m. Blood Substitutes in the Treatment of Shock. 


Everett I. Evans, Professor of Surgery, Med- 
ical College of Virginia, Richmond, Va. 


Tuesday, June 12—9 a. m. 


ALPHONSE MCManHon, Member of Council on 
Scientific Assembly, Presiding 


Obesity and Its Relation to Health and Disease. 
DonaLD B. ARMSTRONG, Second Vice President, 
and GEoRGE M. WHEATLEY, Third Vice 
President, Health and Welfare, and Louis I. 
Dus.in, Second Vice President and Statis- 
tician of Metropolitan Life Insurance Com- 
pany, New York. 


Surgery of the Adrenals. 

CuHarces B. Huaains, Professor of Urological 
Surgery, and D. M. BERGENSTAL, Assistant 
Professor of Medicine, School of Medicine, 
University of Chicago, Chicago. 


Thyroid Disease. 


FRANK H. Laney, Director of Surgery of Lahey 
Clinic, Boston. 


Psychiatry in 1951. 
JoHN C. WHITEHORN, Psychiatrist in Chief, 
Henry Phipps Psychiatric Clinic of Johns 
Hopkins Hospital, Baltimore. 


9:00 a. m. 


9:45 a. m. 


10:30 a. m. 


11:15 a. m. 
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Tuesday, June 12—2 p. m. 


MicHakeL E. DEBAKEY, Member of Council on 
Scientific Assembly, Presiding 


2:00 p. m. Results of Surgical Treatment of Carcinoma of 
the Breast. 
S. W. HARRINGTON, Surgical Section of Mayo 
Clinic, Rochester, Minn. 


2:45 p. m. Recent Trends in the Treatment of Pulmonary 
Tuberculosis. 
M. MENDENHALL, Clinical Associate 
Professor of Medicine, and RoBert R. SHAw, 
Clinical Professor of Surgery, Southwestern 
Medical School of University of Texas, 
Dallas, Texas. 


3:30 p. m. Proper Use of Iron, B., Folic Acid and Liver in 
the Treatment of Anemias. 


F. J. Heck, Clinical Section of Mayo Clinic, 
Rochester, Minn. 


4:15 p. m. Cardiovascular Surgery. 


C. ROLLINS HANLON, Director, Department of 
Surgery of St. Louis University School of 
Medicine, St. Louis. 


THE PROGRAMS OF THE SECTIONS 


Outline of the Scientific Proceedings 

The following papers are announced to be read before the 
various sections. The order here is not necessarily the order that 
will be followed in the Official Program. The Official Program 
will be similar to the programs issued in previous years and will 
contain the final program of each section with abstracts of the 
papers, as well as lists of committees, program of the Inaugural 
Meeting, list of entertainments and other information. To pre- 
vent misunderstandings and protect the interest of advertisers, 
it is here announced that this Official Program will contain no 
advertisements. It is copyrighted by the American Medical 
Association and will not be distributed before the session. A 
copy will be given to each physician on registration. 


SECTION ON ANESTHESIOLOGY 
MEETS IN ST. DENNIS ROOM OF DENNIS HOTEL 
OFFICERS OF SECTION 
Chairman—H. Boyp Stewart, Tulsa, Okla. 
Vice Chairman—Srevens J. MartTIN, Hartford, Conn. 
Secretary—JOHN S. LUNDy, Rochester, Minn. 


Executive Committee—C. WALTER Metz, Denver; Freperic W. 
CLEMENT, Toledo, Ohio; H. Boyp Stewart, Tulsa, Okla. 


Wednesday, June 13—9 a. m. 


BUSINESS MEETING FOR PRESENTATION OF 
RESOLUTIONS 


The Hazards of Lumbar Puncture. 


Rosert D. Drires and Leroy D. Vanpam, Philadelphia. 
Discussion to be opened by Frank COoLe, Lincoln, Neb., 
and URBAN H. EVERSOLE, Boston. 


Symposium on Plasma Volume Expanders in the Treatment 
of Shock 


Volemic Substances for the Maintenance of Plasma Volume 
After Blood Loss. 
Jesse L. BOLLMAN, Rochester, Minn. 


Tissue Changes Following the Use of Plasma Substitutes. 
FRANK W. HartMan, Detroit. 


J.A.M.A., April 14, 1951 


Present Status of Plasma Volume Expanders in the Treatment 
of Shock: Clinical Laboratory Studies. 


WALTER L. BLoom, Emory University, Ga. 
Present Status of Plasma Volume Expanders in the Treatment 
of Shock: Clinical Results in Surgery. 


WINCHELL McK. CraiG, HowarpD K. Gray and Joun S. 
Lunpy, Rochester, Minn 


Discussion on papers of Dr. BOLLMAN, Dr. HARTMAN, 
Dr. BLoom and Drs. Craic, Gray and Lunpy to be 
opened by I. S. Ravpin, Philadelphia; EDwin J. Pu- 
LASKI, San Antonio, Texas; DoNALD E. HALE, Cleve- 
land; Ltoyp R. NewuHouser, Washington, D. C.; 
EveRETT I. Evans, Richmond, Va., and DouGtas B. 
KENDRICK Jr., Washington, D. C. 


Thursday, June 14—9 a. m. 


BUSINESS MEETING 

ELECTION OF OFFICERS 

Continuous Lumbar Epidural Block: The Answer to Spinal 
Anesthesia Complications. 


F. Pau ANsBRO, FRANCIS S. LATTERI and BENSON Bo- 
DELL, Brooklyn. 


Discussion to be opened by Ropert A. HINGSON, Balti- 
more, and EpwarpD B. Tuouy, Washington, D. C. 


Preoperative and Postoperative Respiratory Studies. 
S. HELLAS, Hartford, Conn. 


Discussion to be opened by IRVING M. PALLIN and Bar- 
NETT A. GREENE, Brooklyn. 


Studies of the Minute Volume Respiration During Anesthesia. 
RoGerR W. RIDLEY, Rochester, Minn. 
Discussion to be opened by PaLueL J. FLaGG, New York, 
and EpwarD T. LAWLEss, Bloomfield, N. J. 

Chairman’s Address: Professional Obligations. 
H. Boyp Stewart, Tulsa, Okla. 
A Controlled Study of the Treatment of Pain by Intravenous 

Procaine. 


A. S. Keats, G. L. D’ALLESSANDRO and Henry K. 
BEECHER, Boston. 


Discussion to be opened by Leo V. HaNnp, Boston, and 
RAPHAEL W. ROBERTAZZI, Brooklyn. 


Intravenous Propyl-Methyl-Carbing] Allyl Barbituric Acid for 
Hypnosis During Nitrous Oxide Anesthesia. 
V. K. SroeLTiNnG and J. P. Grar, Indianapolis. 


Discussion to be opened by R. J. Wurracre, East Cleve- 
land, Ohio, and JaMes E. ECKENHOoFrP, Philadelphia. 


Friday, June 15—9 a. m. 

JOINT MEETING WITH SECTION ON UROLOGY 
Symposium on Preoperative Preparation, Anesthesia and 
Supportive Therapy for Urologic Operations 

Chairman’s Address: Prostatectomy in the Aged. 
JOHN ARTHUR TAyLor, New York. 


Discussion to be opened by Moses H. Krakow, New 
York. 


Anesthesia in Pediatric Urology. 
STEVENS J. Martin and THomas M. Feeney, Hartford, 
Conn. 
Discussion to be opened by MerepDITH F. CAMPBELL, 
New York, and MarGery Deminc, Philadelphia. 


The Preoperative and Postoperative Management of Aged 
Patients Undergoing Urological Surgery with Particular 
Reference to Problems of Nutrition and Body Chemistry. 

RICHARD CHUTE, Boston. 
Discussion to be opened by C. Water Metz, Denver. 
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Anesthetic Problems in the Hormonal Disorders of the Adrenal 
Gland 


E. M. Papper and GeorGeE F. CAHILL, New York. 
Discussion to be opened by Francis F. Foupes, Pitts- 
burgh. 
infiltrating Carcinoma of the Bladder: Relation of Early Diag- 
nosis to Five Year Survival Rate After Complete Extir- 
pation. HuGuH J. Jewett, Baltimore. 
Discussion to be opened by E. JosEpH DELMONICO, Syra- 
cuse, N. 


Renal Tumors. H. Mouse. and O. A. NELSon, Seattle. 
Discussion to be opened by WyYLAND F. LEADBETTER, 
Boston, and Henry S. RutnH, Haverford, Pa. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


MEETS IN VENETIAN ROOM OF AMBASSADOR HOTEL 


OFFICERS OF SECTION 
Chairman—DwubD C. Samitru,* Charlottesville, Va. 
Vice Chairman—JOHN Eric DaLton, Indianapolis. 
Secretary—JOHN H. Lams, Oklahoma City. 


Executive Committee—ANTHONY C. CIPOLLARO, New York; 
CLINTON W. LANE, St. Louis; DUDLEY C. SmirH.* 


Wednesday, June 13—2 p. m. 
Chairman’s Address. JOHN Eric Da.ton, Indianapolis. 


Cortisone and ACTH: Their Use in Dermatology. 
RoBeRtT R. KIERLAND, L. A. BRUNSTING, PAUL A. 
O'Leary and JOHN W. Dipcoct, Rochester, Minn. 


The Treatment of Atopic Dermatitis with Cortisone. 
THomas H. STERNBERG and Victor D. Newcomer, Los 
Angeles. 


Discussion to be opened by Ray O. Noosin, Birmingham, 
Ala., and BOYNTON H. Boorn, Indianapolis. 
Cancer of the Skin and Occupational Trauma. 
Joun G. DOWNING, Boston. 
Discussion to be opened by GEorGeE T. Pack, New York. 
Pustular Syringitis. WALTER C. Losirz Jr., Hanover, N. H. 
Discussion to be opened by MARION B. SULZBERGER, New 
York. 
Neurogenic Factors in Contact Dermatitis. 


WILLIAM B. Guy, Pittsburgh. 
Discussion to be opened by FRaNcis W. LyNncu, St. Paul. 


Thursday, June 14—2 p. m. 


ELECTION OF OFFICERS 
Guest Lecture: Erasmus and His Diseases. 
HAROLD N. Cote Sr., Cleveland. 


Contact X-Ray Therapy of the Common Wart. 


JOHN E. RAUSCHKOLB and JOHN THOMSEN, Cleveland. 
Discussion to be opened by FRANK J. EICHENLAUB, Wash- 
ington, D. C. 


The Evaluation of Topical Remedies for Tinea Capitis in 800 
Cases Due to M. Audouini. 


MAURICE SULLIVAN and EUGENE BERESTON, Baltimore. 
Discussion to be opened by J. LaMar CatLtaway, Dur- 
ham, N. C. 


The Use of Neomycin in Dermatology. 


Roy L. KILe, EVELYN ROCKWELL and JAN SCHWARZ, 
Cincinnati. 


* Deceased. 
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Pyogenic Infections Treated by Neomycin. 


CLARENCE S. LIVINGOOD, SAMCHAI NILASENA, RuFus A. 
STEVENSON and J. Frep MULLINS, Galveston, Texas. 

Discussion to be opened by J. Lowrey MILLER, New 
York. 


Penicillin Treatment of Latent Syphilis: Study of 110 Cases Pre- 
viously Treated with Chemotherapy. 


LesLie PAXTON BARKER and Harry VAN VeLsor, New 
York. 


Discussion to be opened by HERMAN BEERMAN, Phila- 
delphia. 


Friday, June 15—2 p. m. 


Sternal Marrow Findings in Selected Dermatoses. 


FRANCES PasCHER, Brooklyn. 
Discussion to be opened by Epwarp P. Caw.ey, Char- 
lottesville, Va. ” 


Tinea Capitis Caused by Trichophyton Tonsurans (Variety Sul- 
fureum). 


J. B. Hower, Dallas, Texas; J. WALTER WiLson, Los 
Angeles, and Marcus R. Caro, Chicago. 

Discussion to be opened by RoyaL M. MONTGOMERY, 
New York. 


Erythema Multiforme Following Deep X-Ray Therapy. 


Jerr Davis and GeorGce T. Pack, New York. 
Discussion to be opened by Rosert N. BUCHANAN Jr., 
Nashville, Tenn. 


Pemphigus: A Clinical and Laboratory Study. 


ISADORE FISHER, Minneapolis. 
Discussion to be opened by Maurice J. CosteELLo, New 
York. 


Treatment of Dermatomycoses with Asterol Dihydrochloride. 
Haro_p G. Ravirtz, St. Paul. 
Discussion to be opened by JacoB H. Swartz, Boston. 


Primary Fibrosarcoma of the Skin. 


COLEMAN Mopper, Hamtramck, Mich. 
Discussion to be opened by G. W. B.NKLEy, Cleveland. 


SECTION ON DISEASES OF THE CHEST 
MEETS IN WEDGEWOOD ROOM OF HOTEL CHELSEA 


OFFICERS OF SECTION 
Chairman—ALvis E. Greer, Houston, Texas. 
Vice Chairman—NELSON E. Stroum, Buffalo. 
Secretary—Jay A. Myers, Minneapolis. 


Executive Committee—S. U. Marietta, Washington, D. C.; 
WALTER E. Vest, Huntington, W. Va.; ALvis E. GREER, 
Houston, Texas. 


Wednesday, June 13—2 p. m. 


Chairman’s Address: The Evolution of Medicine. 
Avis E. Greer, Houston, Texas. 
Pulmonary Changes in Uremia. 


HyMan E. Bass, DAvip GREENBERG, MILTON A. MILLER 
and EMANUEL SINGER, New York. 


Modern Trends in the Diagnosis and Treatment of Pulmonary 

Disease. 

J. W. Nrxon and J. F. Perry, San Antonio, Texas. 

Clinical and Pathological Considerations in Patients with Calcific 
Aortic Stenosis. 


MILTON W. ANDERSON, JOHN R. KELSEY JR. and JESSE 
E. Epwarpbs, Rochester, Minn. 
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Chronic Beryllosis. O. A. SANDER, Milwaukee. 


Epidemic of Tuberculosis in a High School. 
RALPH Horton, Oneonta, N. Y.; EVELYN F. H. ROGERs, 
Utica, N. Y., and RosBert F. Korns, Albany, N. Y. 


The Evaluation of Therapy in Pulmonary Emphysema. 
HERBERT C. SWEET and PauL Murpny, St. Louis. 


Thursday, June 14—2 p. m. 
ELECTION OF OFFICERS 


The Use of Intermittent Positive Pressure Breathing and Strep- 
tomycin in the Management of Chronic Pulmonary 
Tuberculosis Complicating Silicosis, 


BurGeEss GorRDON, HurLeEy L. MOTLEY and PETER A. 
THEOD6Os, Philadelphia. 


Discussion to be opened by Cart W. TEmpeEL, Denver. 

Community-Wide X-Ray Surveys in Big Cities. 
RosBerT J. ANDERSON, Washington, D. C. 
Discussion to be opened by Otto L. BettaG, Chicago. 

The Significance of Hemoptysis. 

HERMAN J. Moerscu, Rochester, Minn. 

The Management of Cough in Daily Practice. 
ANDREW L. Banyal, Milwaukee. 


Clinical Implications of Idiopathic Pleural Effusions. 
ABRAHAM FALK and W. T. TUCKER, Minneapolis. 


Cardiac Conduction. DANIEL J. GLomset, Des Moines, lowa, 


Friday, June 15—2 p. m. 


Recent Drug Therapy in Diseases of the Chest. 
WILLIAM S. SCHWARTZ, Oteen, N. C. 


Discussion to be opened by HAROLD L. IsrakL, Phila- 
delphia. 


The Diagnosis and Treatment of Coronary Heart Disease. 
JOHN F. BricGs, St. Paul. 


Modern Diagnosis and Treatment of Esophageal Diseases. 
THOREK, Chicago. 


The Differential Diagnosis of the Pneumonias. 
Hosart A. REIMANN, Philadelphia. 


Bronchogenic Carcinoma with Particular Emphasis on Its Inci- 
dence and Early Manifestations. 


ALTON OCHSNER, New Orleans; M. E. DEBakey, Hous- 
ton, Texas, and Paut T. DeCamp and C., J. Ray, New 
Orleans. 


Discussion to be opened by WILLIAM F. RIENHOFF Jr., 
Baltimore. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


MEETS IN ROOM C OF CONVENTION HALL 


OFFICERS OF SECTION 
Chairman—James A. GREENE, Houston, Texas. 
Vice Chairman—Car_ V. Moore, St. Louis. 
Secretary—HUuGH R. Butt, Rochester, Minn. 
Executive Committee—Dwicut L. WiLspur, San Fraacisco; 


McKEEN CATTELL, New York; JAMes A. GREENE, Hous- 
ton, Texas. 


J.A.M.A., April 14, 1951 


Wednesday, June 13—2 p. m. 
Symposium on Liver Disease 


Further Studies on the Epidemiology of Viral Hepatitis. 
JosEPH STOKES JR., MILES E. DRAKE and JOHN FARQUHAR, 


Philadelphia, and MERCER C, BLANCHARD, Columbus, 
Ga. 


Discussion to be opened by W. P. Havens, Philadelphia, 
and RICHARD B. Capps, Chicago. 


The Diagnosis of Hepatitis. 
Victor M. SBorov, Washington, D. C. 


Discussion to be opened by Hans L. Popper and RICH- 
ARD B. Capps, Chicago. 


Current Concepts of Treatment of Hepatitis. 
JoHN R. NEEFE, Philadelphia. 


Discussion to be opened by FRANKLIN M. HANGER, New 
York. 


The Fate of the Patient with Hepatitis. 
Henry G. KuNKEL, New York. 
Discussion to be opened by JosepH Post, New York. 


The Effect of Barbiturates in Patients with Liver Disease. 


J. T. SEssIons Jr. and H. P. MINKEL, Boston; J. C. BuL- 
LARD, Framingham, Mass., and F. J. INGELFINGER, 
Boston. 


Discussion to be opened by Jesse L. BOLLMAN, Rochester, 
Minn., and E. M. Papper, New York. 


The Clinical Use of Fat Injected Intravenously. 


THEODORE B. VAN ITALLIE and FRrRepericK J. STAre, 
Boston. 


Discussion to be opened by RoBERT ELMaN, St. Louis, 
and JONATHAN E. RHoaDs, Philadelphia. 


Thursday, June 14—2 p. m. 
ELECTION OF OFFICERS 


Chairman’s Address. James A. GREENE, Houston, Texas. 


Minot Lecture: The Contributions of George Richards Minot to 
Experimental Medicine. WILLIAM B. CasTLe, Boston. 


Therapeutic Use of Quinidine: The Value of Blood Levels in 
Treatment. 


ERNEST YOUNT, MARVIN ROSENBLUM and ROBERT L., 
MCMILLAN, Winston-Salem, N. C 


Discussion to be opened by J. Epwin Woop Jr., Char- 
lottesville, Va., and HAROLD FEL, Cleveland. 


Anticoagulant Therapy in Acute Myocardial Infarction. 
MarsH H. SAMUEL MUSALLAM and GUILLERMO 
Porras, New York. 
Discussion to be opened by NELSON W. BARKER, Roch- 
ester, Minn., and GeorGe C. GRIFFITH, Pasadena, 
Calif. 


Comparative Effects of the Anticoagulants Dicumarol, Tro- 
mexan and 4-Hydroxy-Coumarin Anticoagulant 63. 


NELSON W. BARKER, HUGH H. HANSON and FRANK D. 
MANN, Rochester, Minn. 


Discussion to be opened by SHEPARD SHAPIRO, New York, 
and CHARLES BRAMBEL, Baltimore. 


Present Day Treatment of Pneumonia. . 
HARRISON F. FLIPPIN and WILLLIAM P. BoGeER Jr., Phila- 
delphia. 


Discussion to be opened by PERRIN H. Lona, Baltimore, 
and JOHN Davis, New York. 
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Friday, June 15—9 a. m. 


JOINT MEETING WITH THE SECTION ON INTERNAL MEDICINE 
IN BALLROOM OF CONVENTION HALL 


Symposium on Arteriosclerosis and Hypertension 


Pathogenesis of Hypertension. | HERBERT CHasis, New York. 


Discussion to be opened by STANLEY E. BRADLEY, New 
York, and J. Murray STEELE, Welfare Island, N. Y. 


Newer Approaches to the Pathogenesis of Atherosclerosis. 
Louis N. Katz, Chicago. 


The Pathology of Arteriosclerosis. 
WILLIAM B. WartTMaAN, Chicago. 


Discussion to be opened by H. T. BLUMENTHAL, St. Louis, 
and L. L. Waters, New Haven, Conn. 


Cholesterol, Giant Molecules and Atherosclerosis. 
ANCEL Keys, Minneapolis. 


Discussion to be opened by J. MuRRAY STEELE, Welfare 
Island, N. Y., and Irvine H. PaGe, Cleveland. 


The Clinical Manifestations of Arteriosclerosis. 


HowarD BURCHELL, E. V. ALLEN and F. P. MOeERSCH, 
Rochester, Minn. 


Discussion to be opened by Francis M. Forster, Wash- 
ington, D. C., and Francis C. Woop, Philadelphia. 


Current Treatment of Hypertension. 
IRVINE H. PAGE, Cleveland. 


Discussion to be opened by E. V. ALLEN, Rochester, 
Minn., and ROBERT W. WILKINS, Boston. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


MEETS IN WESTMINSTER ROOM OF HOTEL CHELSEA 


OFFICERS OF SECTION 


Chairman—Frank G. RUNYEON, Reading, Pa. 

Vice Chairman—GranT H. LaINnG, Chicago. 

Secretary—DoNnovan C. Browne, New Orleans. 

Executive Committee—WILLIAM H. Danie, Los Angeles; Rus- 
SELL BoLes, Philadelphia; FRANK G. RUNYEON, Read- 
ing, Pa 


Wednesday, June 13—2 p. m. 


Acidity: Is It Related to Ulcer Syndrome? 
BENJAMIN M. BERNSTEIN, Brooklyn. 


Discussion to be opened by WALTER L. PALMER, Chicago, 
and Davip J. SANDwelss, Detroit. 


Banthine: Clinical Evaluation in Gastro-Enterology. 
Gorvdon McHarpy, New Orleans. 


Discussion to be opened by ASHER WINKELSTEIN, New 
York, and Ceci. O. Patrerson, Dallas, Texas. 


Syndrome Following Total Gastrectomy. 
Moses PAULSON, Baltimore. 


Discussion to be opened by Dwicur L. Witsur, San 
Francisco, and I. M. GaGe, New Orleans. 


Present Status of the Obesity Problem. 
CLIFFORD J. BARBORKA, Chicago. 


Discussion to be opened by James S. McLester, Birm- 
ingham, Ala., and BRUCE KENAMORE, St. Louis. 
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Gastric Polyps. 


Harry YARNIS and RICHARD H. MARSHAK, New York, 
and A. I. FRIEDMAN, Hackensack, N. J. 


Discussion to be opened by JAMEs B. CarEy, Minneapolis, 
and A. SCHWarRTz, New York. 


Early Diagnosis in Massive Upper Gastro-Intestinal Hemor- 
rhage. 
Max Ritvo, NORMAN ZAMCHECK, MELVIN P. OSBORNE, 
FRANKLIN W. WHITE,* THOMAS C. CHALMERS and MAx 
CaRTER, Boston. 


Discussion to be opened by JoHN H. FITzGiIBBon SR., 
Portland, Ore., and Frep E. TEMPLETON, Seattle. 


Thursday, June 14—2 p. m. 
ELECTION OF OFFICERS 


Adenomas of the Colon and Rectum. 


GeorGE E. BINKLEY and DouGLas A. SUNDERLAND, New 
York. 


Discussion to be opened by Harry E. Bacon, Philadel- 
phia, and R. A. SCARBOROUGH, San Francisco. 


The Gastrointestinal Tract in the Aging. 
SIDNEY A. Portis and JosepH C. KING, Chicago. 


Discussion to be opened by Henry L. Bockus, Philadel- 
phia, and MARTIN S. KLECKNER, Allentown, Pa. 


Chairman’s Address: Sigmoidoscopy; Its Clinical Importance to 
the Practitioner. FRANK G. RUNYEON, Reading, Pa. 


ACTH in the Treatment of Ulcerative Colitis. 


SEYMOUR J. GRAY, ROBERT W. REIFENSTEIN, J. C. Gor- 
DON YOUNG, JOHN A. BENSON JR., and KENNETH STER- 
LING, Boston. 


Discussion to be opened by J. ARNOLD BaRGEN, Roch- 
ester, Minn., and FRANZ J. INGELFINGER, Boston. 


Multiple Polyposis: Results of of Polyps in the 
tal Portion of the Colon After Heosigmoidostomy 
Colectomy. 

NEWTON D. SMITH and JOHN R. HILL, Rochester, Minn. 


Discussion to be opened by GARNET W. AULT, Washing- 
ton, D. C., and Stuart T. Ross, Hempstead, N. Y. 


Aberrant Pancreas, a Cause of Duodenal Syndrome. 
MAURICE FELDMAN and TOBIAS WEINBERG, Baltimore. 


Discussion to be opened by Russet S. Bo res, Phila- 
delphia, and Sara M. JORDAN, Boston. 


Friday, June 15—9 a. m. 


JOINT MEETING WITH SECTION ON PATHOLOGY AND PHYSIOLOGY 
IN ROOM C OF CONVENTION HALL 


The Physiology of Gastric Secretion and Its Relation to the 
Ulcer Problem. LesTeR R. DraGstepr, Chicago. 


Discussion to be opened by FRANK H. LAHEY, Boston, 
and GEORGE CRiLE Jr., Cleveland. 


Epidemiology of Acute Hepatitis. RicHARD B. Capps, Chicago. 


Discussion to be opened by JOHN R. NeeEre, Philadelphia. 
Chronic Ulcerative Colitis: Observations on the Effect of ACTH 
and Cortisone. JoserPH B. Kirsner, Chicago. 


Discussion to be opened by W. H. DEARING and WILLIAM 
G. SAUER, Rochester, Minn. 


Antibiotics in Gastrointestinal Disorders. 


YALE KNEELAND Jr., New York. 


Discussion to be opened by THEODORE E. WooDwarb, 
Baltimore, and Z. T. BERCovitz, New York. 


* Deceased. 
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SECTION ON GENERAL PRACTICE 
MEETS IN WESTMINSTER ROOM OF HOTEL CHELSEA 


OFFICERS OF SECTION 
Chairman—Lester D. Indianapolis. 
Vice Chairman—RICHARD A. MILLs, Fort Lauderdale, Fla. 
E. RoBINson, Salt Lake City. 
Executive Committee—WINFRED B. Harm, Detroit; MILTON B. 
CaSEBOLT, Kansas City, Mo.; Lester D. BIBLER, Indian- 
apolis. 


Wednesday, June 13—9 a. m. 


Chairman's Address. Lester D. Indianapolis. 


Influence of Some Medicinal and Emotional Factors on Blood 
Coagulation. Davip I. Macut, Baltimore. 


Discussion to be opened by GeEza DE Takats, Chicago, 
and Mo.pbavsky, Akron, Ohio. 


Operation for Coronary Artery Disease. - 
CLAUDE S. Beck, Cleveland. 


Discussion to be opened by IRvING S. WRIGHT, New 
York, and GeorGce D. GecKELER, Philadelphia. 


The Responsibility of the Physician to His Patient. 
RusseELL S. BoLes, Philadelphia. 


Discussion to be opened by THomMas E. Rosinson, Salt 
Lake City. 


Psychosomatic Highlights. THomMas E. RARDIN, Columbus, Ohio. 
The General Practitioner’s Role in the Management of Per- 

sonality Problems of the Adolescent. 
WILLIAM A. SCHONFELD, New York, 


Thursday, June 14—9 a. m. 
ELECTION OF OFFICERS. 
Diagnosis and Treatment of Pathology of the Uterine Canal 
with the Lens Hysterscope. 
WILLIAM B. NorMENT, Greensboro, N. C. 


Discussion to be opened by Kart J. KaRNaAky, Houston, 
Texas, and FREDERICK H. FaLts, Chicago. 


Obstetric Hemorrhage. 
The Management of the Abnormal Presentation During the Sec- 
ond Stage of Labor 
DaNnieEL B. Dorman, Pittsfield, Mass. 
Discussion to be opened by J. E>warp LyNcH and MIL- 
TON L. McCaLt, Philadelphia. 
Comparison of Previous Operations and Initial Pathology in Five 
Hundred Childless Couples. 
F. BayaRD CarTER and Vio_et H. Turner, Durham, 
N. C. 


EpwarD A. SCHUMANN, Philadelphia. 


Discussion to be opened by M. Epwarpb Davis, Chicago, 
and Frep A. Boston. 


An Evaluation of Socialized Medicine in Great Britain as Seen 
by a Member of the American Medical Association Com- 
° U. R. Bryner, Salt Lake City. 


Friday, June 15—9 a. m. 


Proctology and the General Practitioner. 
RoBert TuRELL, New York. 


Discussion to be opened by A. A. GLADSTONE, Burling- 
ton, Vt., and Isapore SNAPPER, New York. 


J.A.M.A., April 14, 1951 


Geriatrics: A Challenge to the General Practitioner. 
MILTON B. CAsEBOLT, Kansas City, Mo. 


Biological Warfare. 


Clinical Results of Treatment by Aero-Pulse Principle in Post- 
phlebitis and Varicose Venous Stasis. 


W. J. MERLE Scott, Rochester, N. Y. 


Discussion to be opened by Harris B. SHUMAKER, Indian- 
apolis, and WILLIAM F. CLARK, Rochester, N. Y. 


F. H. REDEWILL, San Francisco. 


Vertigo. BurECH RACHLIS, Philadelphia. 


Discussion to be opened by MATTHEW S. ERSNER and 
MICHAEL Scott, Philadelphia. 


The Fatal Pause in Diagnosis of Neoplastic Disease in the Phy- 
sician Patient. BENJAMIN F. Byrb, Nashville, Tenn. 


Discussion to be opened by James C. KIMBROUGH, Wash- 
ington, D. C., and RicHaRD M. TALIAFERO, Greens- 
boro, N. C. 


SECTION ON INTERNAL MEDICINE 
MEETS IN BALLROOM OF CONVENTION HALL 


OFFICERS OF SECTION 


Chairman—WaLtTerR L. PALMER, Chicago. 
Vice Chairman—EuGENE A. STEAD Jr., Durham, N. C. 
Secretary—HERRMAN L. BLUMGART, Boston. 


Executive Committee—M. A. BLANKENHORN, Cincinnati; 
ARTHUR L. BLOOMFIELD, San Francisco; WALTER L. 
PALMER, Chicago. 


Wednesday, June 13—9 a. m. 
Subtotal Adrenalectomy in the Treatment of Arterial Hyper- 
tension. 


CHARLES C. WOLFERTH, WILLIAM A. JEFFERS, FRANCIS 
D. W. LuKeNs, Haro_p A. ZINTEL and JosepH H. 
HAFKENSCHIEL, Philadelphia. 


Discussion to be opened by D. M. GREEN, Chicago, and 
REGINALD H. SMITHWICK, Boston. 
Further Studies of the Relationship of Lipoproteins to Athero- 
sclerosis. 


THoMas P. Lyon, JOHN W. GOFMAN, FRANK LINDGREN 
and HarDIN Jones, Berkeley, Calif. 


Discussion to be opened by W. C. Hueper, Bethesda, 
Md., and Louts N. Katz, Chicago. 


Billings Lecture: A History of the Treatment of Coronary Heart 
Disease. N. C. GILBERT, Chicago. 
Needless Restrictions Imposed on Cardiac Patients. 
Ropert L. Levy, New York. 
Discussion to be opened by HENRY A. CHRISTIAN, Brook- 
line, Mass., and JOHN J. Sampson, San Francisco. 
Complete Functional Recovery from Acute Coronary Occlusion 
and Insufficiency. ARTHUR M. Master, New York. 
Discussion to be opened by GeorGE C. GRIFFITH, Pasa- 
dena, Calif., and A. CARLTON ERNSTENE, Cleveland. 
Cation Exchange Resins as an Adjunct in the Treatment of 
Heart Failure. 


J. Epwin Woop Jr., DONALD H. FERGUSON and PRESTON 
B. Lowrance, Charlottesville, Va. 


Discussion to be opened by Epwarp S. Oraain, Dur- 
ham, N. C., and J. Russe_t ELKINToN, Philadelphia. 
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The — of Occlusive Arterial Disease of the Extremi- 
Fay A, LEFEvre, Cleveland. 


Discussion to be opened by RoBert W. WILKINS, Boston, 
and MILTON MENDLOwITz, New York. 


Thursday, June 14—9 a. m. 
ELECTION OF OFFICERS 


Problems in the Management of Urinary Tract Infections. 


S. RuHoaps, Cart E. BILLINGS and VINCENT J. 
O’Conor, Chicago. 


Discussion to be opened by Ernest E. Irons, Chicago, 
and GRAYSON CARROLL, St. Louis. 
Oral Cortisone in Intractable Bronchial Asthma. 
EMANUEL SCHWARTZ, Brooklyn. 
Discussion to be opened by Cart E. ARBESMAN, Buffalo, 
and THERON G. RANDOLPH, Chicago. 


Chairman’s Address. WALTER L. PALMER, Chicago. 


The Importance of Life Stress in the Course and Management of 
Diabetes Mellitus. 


LAWRENCE E. HINKLE Jr., and STEWART G. WOLF Jr., 
New York. 


Discussion to be opened by Epwarp To.stol, New 

York, and GARFIELD G. Duncan, Philadelphia. 
Some Factors in the Early Diagnosis of Emotionally Conditioned 
Iliness. Marc J. Musser, Madison, Wis. 


Discussion to be opened by Grete L. BIBRING, Boston, 
and EpwarD Weiss, Philadelphia. 


Friday, June 15—9 a. m. 


JOINT MEETING WITH SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


Symposium on Arteriosclerosis and Hypertension 


Pathogenesis of Hypertension. |§ HERBERT CHASIS, New York. 
Discussion to be opened by STANLEY E. BRADLEY, New 
York, and J. Murray STEELE, Welfare Island, N. Y. 
Newer Approaches to the Pathogenesis of Atherosclerosis. 
Louis N. Katz, Chicago. 
The Pathology of Arteriosclerosis. 
WILLIAM B. WARTMAN, Chicago. 
Discussion to be opened by H. T. BLUMENTHAL, St. Louis, 
and L. L. Waters, New Haven, Conn. 
Cholesterol, Giant Molecules and Atherosclerosis. 
ANCEL Keys, Minneapolis. 
Discussion to be opened by J. Murray STEELE, Welfare 
Island, N. Y., and Irvine H. Pace, Cleveland. 
The Clinical Manifestations of Arteriosclerosis. 


Howarpd BuRCHELL, E. V. ALLEN and F. P. Moerscn, 
Rochester, Minn. 


Discussion to be opened by Francis M. Forster, Wash- 
ington, D. C., and Francis C. Woop, Philadelphia. 
Current Treatment of Hypertension. 
IRVINE H. PaGe, Cleveland. 


Discussion to be opened by E. V. ALLEN, ROCHESTER, 
Minn., and RoBERT W. WILKINS, Boston. 
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SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


MEETS IN RENAISSANCE ROOM OF AMBASSADOR HOTEL 


OFFICERS OF SECTION 
Chairman—J. MILTON Ross, Detroit. 
Vice Chairman—J. MATHEWS Robison, Houston, Texas. 
Secretary—Sam H. SANDERS, Memphis, Tenn. 
Executive Committee—HENrRy B. Orton, Newark, N. J.; 


WILLIAM H. JOHNSTON, Santa Barbara, Calif.; J. MILTON 
Ross, Detroit. 


Wednesday, June 13—9 a. m. 


Psychosomatic Aspects of Méniére’s Disease. 
EDMUND P. FOWLER and ADOLF ZECKEL, New York. 


Discussion to be opened by ADOLF ZECKEL and DONALD 
J. Simons, New York. 


Herpes Zoster of the Cephalic Extremity. 
Francis H. MCGOvERN, Danville, Va., and G. SLAUGH- 
TER Firz-HuGu, Charlottesville, Va. 


Discussion to be opened by Kurt Tscuiassny, Cincin- 
nati, and LEIGHTON F. JOHNSON, Boston. 


Allergy of the Upper Respiratory Tract: Its Cure by Surgery 
Plus Antiallergic Methods. 


MARVIN F. Jones, New York. 
The Diagnosis of Deafness in the Very Young Child with the 
Use of a New Instrument, the Pediacoumeter. 
FREDERICK R. GUILFORD, Houston, Texas, and C. O. 
Hausa, Galveston, Texas. 
The Role of Allergy in Otology. 
RAYMOND E, JorDAN, Pittsburgh. 


Discussion to be opened by ERHART RUEDEMANN, Pitts- 
burgh, and Francis Davison, Danville, Pa. 


Thursday, June 14—9 a. m. 
ELECTION OF OFFICERS. 


Nosebleed and Its Treatment. O. E. HALLBERG, Rochester, Minn. 


Discussion to be opened by D. H. ANTHONY, Memphis, 
Tenn., and WILLIAM C. THORNELL, Cincinnati. 


Congenital Atresia of the Auditory Canal. 
De GraaF Woopman, New York. 
Discussion to be opened by GeorGeE L. PaTTree, Denver, 
and EpGar M. Boston. 
Chairman’s Address: Are You an Otolaryngologist? 
J. MILTON Ross, Detroit. 


Pressure Treatment of Maxillary Sinusitis. 
J. MATHEWS Robison, Houston, Texas. 


Friday, June 15—9 a. m. 


A Technic of Anesthesia for Long and/or Technically Diffi- 
cult Ophthalmologic and Otolaryngologic Surgical Pro- 
cedures. DaniEL C. Moore, Seattle. 
Discussion to be opened by Paut B. MacCreapDy, New 

Haven, Conn. 


Cancer of the Larynx: Diagnosis and Treatment, Methods of 
Cure; Laryngectomy, Median Thyrotomy, Irradiation, 
Irradiation and Surgery. 

GaBriEL F. Tucker, Philadelphia. 
Discussion to be opened by EDWIN N. Broy es, Balti- 
more, and Murpock S. EQuen, Atlanta, Ga. 
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nant and Nonmalignant Lesions 

LAWRENCE REYNOLDS, K. E. CORRIGAN aon! H. S. Hay- 
DEN, Detroit. 

Discussion to be opened by WADSWORTH WARREN, 
Detroit. 


Surgical Anatomy of the Neck. Bruce Proctor, Detroit. 


Discussion to be opened by James E. CRrousHore, Detroit, 
and Henry B. OrtON, NEwarK, N. J. 


SECTION ON MISCELLANEOUS TOPICS 
SESSION ON ALLERGY 

MEETS IN RENAISSANCE ROOM OF AMBASSADOR HOTEL 
OFFICERS OF SECTION 


Chairman—SaMuEL M. FEINBERG, Chicago. 
Secretary—WILLIAM SHERMAN, New York. 


Wednesday, June 13—2 p. m. 


Antihistamines in Allergic Disorder. 
JoHN H. MITCHELL, Columbus, Ohio. 
Discussion to be opened by Cart E. ARBESMAN, Buffalo. 


Pollen Prevalence and Pollen-Free Areas. 
Oren C. DuruHaM, Chicago. 
Discussion to be opened by LAwreENCcE J. HALpin, Cedar 
Rapids, lowa. 
Diagnostic Methods in Food Allergy. 
D. FIGLEY, Toledo, Ohio. 


Discussion to be opened by Mary H. Love.ess, New 
York. 


Chairman’s Address: Allergy Therapy; Some Common 
ceptions. SAMUEL M. FEINBERG, Chicago. 


Discussion to be opened by Horace S. BALDwin, New 
York. 


ACTH and Cortisone in Allergic Diseases (Round Table Dis- 
cussion), 


Rosert A. COoKE and Marion B. SULZBERGER, New 
York, and BraM Rose, Montreal, Canada. 


SESSIONS ON MILITARY MEDICINE 
MEETS IN RENAISSANCE ROOM OF AMBASSADOR HOTEL 
OFFICERS OF SESSIONS 
Chairman—Russe_ V. Lez, Palo Alto, Calif. 


Vice Chairman—Francis B. Berry, New York. 
Secretary—CHRISTOPHER C. SHAW, Washington, D. C. 


Thursday, June 14—2 p. m. 


RICHARD L, MEILING, Washington, D. C. 


hea to be opened by the SURGEON GENERAL OF THE 
Army; the SURGEON GENERAL OF THE AIR Force, and 
the SURGEON GENERAL OF THE Navy. 


Combat Medical Experience. E. R. HERRING, Korea. 


Discussion to be opened by Ora B. BOLIBAUGH, San 
Francisco, and WittiaM D. Preston, Washington, 
D. C. 


J.A.M.A., April 14, 1951 


Treatment of Burns. TRUMAN BLOCKER, Galveston, Texas. 


Discussion to be opened by Epwin J. Putask1, San An- 
tonio, Texas, and Everett I. Evans, Richmond, Va. 


Survival, Rescue and Resuscitation. 
BERTRAM GROESBECK, Washington, D. C. 


Discussion to be opened by Ray G. Daaos, Fort Knox, 
Ky., and ALONzo A. TOWNER, Washington, D. C. 


Procurement, Assignment and Utilization of Reserve Medical 
Officers. Howarb A. Rusk, New York. 
Discussion to be opened by Paut I. RoBINsSON, Wash- 

ington, D. C.; RICHARD A. KERN, Philadelphia and 
WaALLaAce H. GRAHAM, and C, W. STELLE, Washing- 
ton, D. C. 


Cold Injury with Emphasis on Frostbite. 
LEONARD HEaTON, San Francisco. 
Discussion to be opened by Everett HOMER DICKINSON, 


Oakland, Calif., and Ropert B. Lewis, Randolph 
Field, Texas. 


Friday, June 15—2 p. m. 


Air Evacuation. WILFRED HALL, Washington, D. C. 
Discussion to be opened by BERTRAM GROESBECK, Wash- 
ington, D. C., and Byron L. STEGER, Baltimore. 
Man and the Submarine. 
THomas L. WILLMON, New London, Conn. 
Discussion to be opened by Esse C. Horr, Richmond, 
Va., and CHRISTIAN J. LAMBERTSEN, Philadelphia. 
Communicable Diseases of Africa and the Middle East. 
James J. Sapero, Cairo, Egypt. 
Discussion to be opened by JosEpH E. SMADEL and JOHN 
S. PauL, Washington, D. C 
Practical Problems in Aviation Medicine. 
EpwarbD J. Kenpricks, Washington, D. C. 
Discussion to be opened by ASHTON GRAYBIEL, Pensa- 
cola, 
Progress in the Prevention and Treatment of Radiation Injury. 
FRANKLIN C. MCLEAN, Chicago. 
Discussion to be opened by James P. Cooney and HARRY 
H. Haicut, Washington, D. C. 
Orthopedic Problems in the Field. 
AucGust W. SPITTLER, Washington, D. C. 


Discussion to be opened by CHALMERS CaRR, Washing- 
ton, D. C., and Oscar REEDER, Phoenixville, Pa. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


MEETS IN ROOM D OF CONVENTION HALL 


OFFICERS OF SECTION 
Chairman—Louts J. KarnosH, Cleveland. 
Vice Chairman—Maset G. MASTEN, Madison, Wis. 
Secretary—Francis M. Forster, Washington, D. C. 


Executive Committee—Francis J. Gerty, Chicago; FREDERICK 
P. Moerscu, Rochester, Minn.; Louis J. KARNosH, Cleve- 
land. 


Wednesday, June 13—2 p. m. 
Psychiatric Treatment in General Hospitals in United States and 
Canada. 


A. E. BENNETT, BERNICE ENGLE and EUGENE A. Har- 
GROVE, Berkeley, Calif. 

Discussion to be opened by EsTHER BOGEN TiETZ, Los 
Angeles, and BALDWIN L. Keyes, Philadelphia. 
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The Care of Emotional and Social Etiological Factors in Medi- 
cal Patients. EUGENE ZISKIND, Los Angeles. 


Discussion to be opened by Davip J. IMpastato, New 
York, and James P. SCANLON, Washington, D. C. 
Therapeutic Aspects of Alcoholism. 
Epwarp A. STRECKER, Philadelphia. 
Discussion to be opened by FREDRICK LEMERE, Seattle, 
and RoBerTt V. SELIGER, Baltimore. 
Report of the Section Committee Concerning the Licensure or 
Certification of Clinical Psychologists. 
Francis J. Gerty, J. W. HoLLoway and R. P. MAcKay, 
Chicago. 
The Psychiatric Manifestations of Acute Pancreatitis. 


CHARLES SAVAGE, WENDELL BUTCHER and DOUGLAS 
Nose, Washington, D. C. 


Discussion to be opened by EDwarD WEIssS, Philadelphia, 
and GeorGE R. RAINES, Washington, D. C. 
Theory and Fact in Psychosomatic Medicine. 
RoBerTt A. MATTHEWS and IAN STEVENSON, New Orleans. 


Discussion to be opened by Davip MCK. RiocH, Wash- 
ington, D. C., and Francis J. Gerty, Chicago. 


The Psychiatric Aspects of Cortisone and ACTH Administra- 
tion. 


Francis J. BRACELAND and HowarD P. Rome, Rochester, 
Minn. 


Discussion to be opened by Ceci. L. Wittson, Omaha, 
and WILLIAM MALAMUD, Boston. 


Thursday, June 14—2 p. m. 
ELECTION OF OFFICERS 


Chairman’s Address: Neurology and Human Emotions. 
Louis J. KaRNosH, Cleveland. 


Comparative Incidence of Residual Defects Following Serum, 


Sulfonamide and Sulfapenicillin Therapy for Meningo- 
coccic Meningitis. ALEXANDER T. Ross, Indianapolis. 


Discussion to be opened by CHESTER S. KEEFER, Boston, 
and ELLSwortH C. ALvorD, Washington, D. C 


The Effects of Pituitary Adrenocorticotropic Hormone (ACTH) 
and Cortisone on Disorders of the Nervous System. 


H. GLAserR and H. Houston Merritt, New 
York. 


Discussion to be opened by DonaLD MCcEACHERN, 
Montreal, Canada, and WILLIAM Parson, Charlottes- 
ville, Va. 


Organic Neurologic Syndromes Diagnosed as Functional Dis- 
orders. 


Morris J. TISSENBAUM, HARRY M. HARTER and ARNOLD 
P. FRIEDMAN, New York. 


Discussion to be opened by RussELL M. DeJonc, Ann 
Arbor, Mich., and JOHANNES M. NIELSEN, Los Angeles. 
Comparison of the Efficacy of Various Drugs in the Treatment 
of Epilepsy. ELINOR R. Ives, Los Angeles. 
Discussion to be opened by JERoME K. MERLIs, Framing- 

ham, Mass., and DANIEL SCIARRA, New York. 

The Present Status of Therapy in Myasthenia Gravis. 

NATHAN S. SCHLEZINGER, Philadelphia. 


Discussion to be opened by Ropert S. ScHwap, Boston, 
and CLARK H. MILLIKAN, Rochester, Minn. 


Friday, June 15—2 p. m. 


Acute Head Injury. JoserH P. Evans, Cincinnati. 
Discussion to be opened by E, JEFFERSON BROWDER, 
Brooklyn, and Ropert A. Grorr, Philadelphia. 
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X-Ray Visualization of the Intervertebral Disk “Discography.” 


W. James GARDNER, E. C. WeIForD and C. R. HUGHES, 
Cleveland. 


Discussion to be opened by EDWARD CHAMBERLAIN, 
Philadelphia, and FREDERICK P. Moerscu, Rochester, 
Minn. 


Steroencephalotomy (Thalamotomy and Related Procedures). 


E. A. SpeIGEL, H. T. Wycts and HERBERT FREED, Phila- 
delphia. 


Discussion to be opened by J. W. Parez, Columbus, Ohio, 
and JOHN HunTER, Montreal, Canada. 
The Surgical Treatment of Epilepsy: Remarks Concerning Cur- 
rent Premises and Criteria for Evaluation End Results. 
H. RusseL_t Meyers, Iowa City. 
Discussion to be opened by HERBERT JasPER, Montreal, 
Canada, and A. EarRL WALKER, Baltimore. 
Psychosurgery: Accomplishments, Limitations and Risks in the 
Management of Intractable Pain. 
James W. Watts, Washington, D. C. 
Discussion to be opened by James L. PopreNn, Boston, 
and YALE B. Koskorr, Pittsburgh. 
Cerebral Apoplexy Due to Intracranial Hemorrhage: The Life- 
Saving Value of Surgical Intervention. 
MICHAEL M. Scort, Philadelphia. 


Discussion to be opened by Lester A. Mount, New 
York, and STEPHEN E. GurDJIAN, Detroit. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


MEETS IN TRIMBLE AND BOARD ROOMS OF HOTEL CLARIDGE 


OFFICERS OF SECTION 
Chairman—ArRTHUR B. Hunt, Rochester, Minn. 
Vice Chairman—Louis H. DouG.ass, Baltimore. 
Secretary—BERNARD J. HANLEY, Los Angeles. 


Executive Committee—Leroy A. CALKINS, Kansas City, Kan.; 
JAMES R. BLoss, Huntington, W. Va.; ARTHUR B. 
Hunt, Rochester, Minn. 


Wednesday, June 13—9 a. m. 


The Use of Intravenous Iron in Obstetrics and Gynecology. 
CLARENCE C. Brisco, Philadelphia. 
Discussion to be opened by RoBert D. Mussey, Roch- 
ester, Minn. 
The Effect of Barbiturate Sedation on the Brain in Toxemia of 
Pregnancy. 
MILTON L. McCaLt and Harry W. Tay or, Philadelphia. 
Discussion to be opened by THADDEUS L. MONTGOMERY, 
Philadelphia. 
Changes in the Treatment of Eclampsia. 


HeNRY B. TuRNER, OLIVER DeLozieR and FRANK E. 
WHITACRE, Memphis, Tenn. 


Discussion to be opened by Ernest W. Pace, Berkeley, 
Calif. 
The Management of Pregnancy in the Diabetic Patient. 


H. Bristot NELSON, Brookline, Mass., and PRISCILLA 
Wire, Boston. 


Discussion to be opened by SAMUEL A. CosGROVE, Jersey 
City, N. J. 
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The Effects of Sheep Gonadotropins on the Human Ovary. 
WILLIAM MULLIGAN and JOHN Rock, Brookline, Mass. 
Discussion to be opened by E. C. HAMBLEN, Durham, 


Frigidity in Women. Ropert J. Lowrie, New York. 
Discussion to be opened by J. P. GREENHILL, Chicago. 


Thursday, June 14—9 a. m. 
ELECTION OF OFFICERS 


Chairman’s Address: Experiences with Test of Labor; Evalua- 
tion of Its Present Worth. 


ARTHUR B. Hunt, Rochester, Minn. 


A Clinical Experiment in the Therapeutics of Female Infertility. 
ALBERT SHARMAN, Glasgow, Scotland. 


Cytology for Early Detection of Uterine Cancer. 


DoucLas M. Haynes, Dallas, Texas; W. W. Brown, 
Waco, Texas; RICHARD L. HERMES, Lawrence, Kans., 
and C. R. BaTes Jr. and WILLIAM F. MENGERT, Dallas, 
Texas. 


Discussion to be opened by Joe V. MEIGs, Boston. 


The Relationship Between Noninvasive and Invasive Carcinoma 
of the Cervix 


GERALD A. GALVIN, HowarD W. Jones and RICHARD W, 
TELINDE, Baltimore. 

Discussion to be opened by HERBERT F. Trout, San 
Francisco. 


Medico-Antibiotic Management and Low Cervical Cesarian Sec- 
tion in Parturients with Dystocia or Sepsis. 


ALFRED J. KoBAaK, CHARLES FIELDS and James E. Fitz- 
GERALD, Chicago. 


Discussion to be opened by GorDON DouGLas, New 
York. 
The Duration of Pregnancy and Postmaturity. 


H. L. Stewart Jr., Detroit. 
Discussion to be opened by ALLAN C. BARNES, Columbus, 
Ohio. 


Friday, June 15—9 a. m. 


Further Studies in Regard to the Influence of the Placental Site 
on Fetal Presentation. RiCHARD TorPiIN, Augusta, Ga. 


Discussion to be opened by NICHOLSON J. EASTMAN, 
Baltimore. 


Therapeutic Abortion in Pulmonary Tuberculosis. 
GEORGE SCHAEFER, Forest Hills, N. Y., and Harry H. 
EpsTEIN, Jamaica, N. Y. 


Discussion to be opened by EDwarp W. Hayes, Mon- 
rovia, Calif. 
Further Observations in the Management of Gynecologic Tuber- 
culosis with Streptomycin. 


HARRY SERED, FREDERICK H. FALtis and Bruce P. 
ZuMMo, Chicago. 


Discussion to be opened by Putt C. ScHREIER, Memphis, 
Tenn. 
Management of Breech Presentation in Pregnancy and Labor. 


W. H. Grimes, R. A. BARTHOLOMEW, E. D. CoLvin, 
JoHN S. FisH and WILLIAM M. Lester, Atlanta, Ga. 


Discussion to be opened by MILTON G. Porter, Buffalo. 
Unrecognized Pituitary Necrosis (Sheehan’s Syndrome): A Cause 

of Sudden Death. 

S. LEON IsRAEL and ALFRED S. Conston, Philadelphia. 


Discussion to be opened by Harvey B. MatTHews, 
Brooklyn. 


J.A.M.A., April 14, 1951 


Maternal Mortality in Downstate Illinois: A Three Year Review, 
1948-1950. CHARLES NEWBERGER, Chicago. 
Discussion to be opened by Putt F. WILLIAMS, Phila- 

delphia. 


COMBINED MEETING OF SECTION ON 
OPHTHALMOLOGY WITH ASSOCIA- 
TION FOR RESEARCH IN 
OPHTHALMOLOGY 


MEETS IN WEDGEWOOD ROOM OF HOTEL MARLBOROUGH-BLENHEIM 
Association for Research in Ophthalmology 


OFFICERS 
Chairman—WaLTeR H. FINK, Minneapolis. 
Secretary—James H. ALLEN, New Orleans. 
Section on Ophthalmology 


OFFICERS OF SECTION 
Chairman—Rosert J. MAsters, Indianapolis. 
Vice Chairman—ALFRED Cowan, Philadelphia. 
Secretary—TRYGVE GUNDERSEN, Boston. 


Executive Committee—M. Haywarp Post, St. Louis; A. Ray 
IRVINE, Beverly Hills, Calif.; RoBERT J. MASTERS, Indian- 
apolis. 


Program of Association for Research in Ophthalmology 


Wednesday, June 13—9 a. m. 


Aqueous Veins and Contact Lenses. K. W. ASCHER, Cincinnati. 
A Critical Study of Lens Metabolism: (1) Nonenzymatic “Res- 
piration”; (2) Blycolysis. 
GorpDon S. CHRISTIANSEN and P. J. LEINFELDER, lowa 
City. 
Influence of Adrenalectomy on the Rate of Flow of the Aqueous 
Humor in Rabbits. 
Jonas 8S. FRIEDENWALD, Baltimore, and V. EveRETT KIN- 
SEY, Detroit. 
The Chemical Demonstration of Transconjunctival Passage of 
Aqueous After Antiglaucomatous Operations. 
PETER C. KRONFELD, Chicago. 
An Evaluation of the Various Anticholinesterase Agents. 
Jay G. LINN Jr., and RAYMOND C. TOMARELLI, Pittsburgh. 


Wednesday, June 13—2 p. m. 
The Mucopolysaccarides of the Corneal Epithelium. 
FLAMINIO VIDAL, Buenos Aires, Argentina. 


Retrolental Fibroplasia: The Role of Hemorrhage in Its Patho- 
genesis. 


FRANKLIN P. BousQuET and WILLIAM E. Laupus, New 
York. 


Antibiotic-Producing Bacteria of the Ocular Flora. 
SEYMOUR P. HALBERT and Louis Swick, New York. 


Polymy xin in Experimental Ocular Pseudomonas Aeruginosa 
nfections. JoserH V. M. Ross, Berwick, Pa. 


Experimental Studies on the Eye with Polymyxin B. 
ROBERT L. WiGGins, New York. 


Thursday, June 14—9 a. m. 


The Effect of ACTH on Experimentally Produced Exophthal- 
mus. GLENN O. DayTON Jr., Buffalo. 


The Lateral Geniculate Nucleus and Visual Histophysiology. 
GorDon L. WALLS, Berkeley, Calif. 
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Studies on the Visual Toxicity of Methyl Alcohol: The Effect of 
Methyl Alcohol and Its Oxidation Products on Some 
Retinal Metabolic Processes. 


ALBERT M. Potts and LORAND V. JOHNSON, with the 
technical assistance of Doris GoopMaAN, Cleveland. 


Studies on the Visual Toxicity of Methyl Alcohol: The Effect 
of Parenterally Administered Substances on the Systemic 
Toxicity of Methyl Alcohol. 


ANITA P. GILGER, ALBERT M. Potts and LORAND V. 
JOHNSON, Cleveland. 


Electrophysiological Study of the Retina During Metabolic Im- 
pairment. WARNER K. NoeELL, Randolph Field, Texas. 


Program for Section on Ophthalmology 
Thursday, June 14—2 p. m. 
ELECTION OF OFFICERS 


Chairman’s Address. Rospert J. Masters, Indianapolis. 


Address of Foreign Invited Guest. 
HOLGER EHLERS, Copenhagen, Denmark. 


Clinical Measurements of Aqueous Outflow. 
W. Morton Grant, Boston. 
Discussion to be opened by Jonas S. FRIEDENWALD, Balti- 


more; PauL A. CHANDLER, Boston, and PETER C, 
KRONFELD, Chicago. 


Mass Screening for Glaucoma, 
SOLOMON S. Brav and H. PETER KirBer, Philadelphia. 
Discussion to be opened by PETER C. KRONFELD, Chi- 


cago; ADOLPH PosNER, New York, and H. SAUL SuGar, 
Detroit. 


Rheumatoid Nodules of the Eye. 
Everett L. Goar and Louts S. Smirn, Houston, Texas. 


Discussion to be opened by FREDERICK H. VERHOEFF, 
Boston, and MERRILL J. KING, Brookline, Mass. 


Sulfonamides and Antibiotics in Trachoma. 


ARTHUR A. SINISCAL, Rolla, Mo. 

Discussion to be opened by ALSON E. BRALEY, Iowa 

City, HENRY F. ALLEN, Boston, and FREDERICK H. 
THEODORE, New York. 


Friday, June 15—9 a. m. 


EXECUTIVE SESSION 


Subclinical Retinal Detachment. CHARLEs L. SCHEPENS, Boston. 


Discussion to be opened by JOHN H. DUNNINGTON, New 
York, and P. RopB McDONALD, Philadelphia. 


Fibrous Components of the Vitreous Body. 
ANTONIO GRIGNOLO, Parma, Italy. 
Discussion to be opened by LUDWIG VON SALLMAN, New 
York, and Jonas S. FRIEDENWALD, Baltimore. 
Lateral Cataract Extraction Following Filtering Operation. 
ALSTON CALLAHAN, Birmingham, Ala. 
Discussion to be opened by DerRRICK VAIL, Chicago, 
and FREDERICK H. VERHOEFF, Boston. 


Demonstration of New Instruments. 


Friday, June 15—-2 p. m. 


ACTH and Cortisone in Ocular Surgery. 
Harvey E. THorpe, Pittsburgh. 


Discussion to be opened by R. TOWNLEY Paton and 
JoHN M. MCLEAN, New York. 
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The Treatment of Retrolental Fibroplasia with ACTH. 


ALGERNON B. REESE, FREDERICK C. BLoDI and WILLIAM 
A. SILVERMAN, New York. 


Discussion to be opened by Victor EveRETT KINSEY, 
Detroit; WILLIAM C. Owens, Baltimore; MERRILL J. 
KING, Boston, and ALBERT Louis Brown, Cincinnati. 


Occlusion of the Central Retinal Vein. 
IRWIN T. MANCALL, Boston. 


Discussion to be opened by ANGus L. MacLean, Balti- 
more, and FREDERICK H. VERHOEFF, Boston. 


Anticoagulant Therapy in Occlusive Vascular Retinal Disease. 


IvAN F. Durr, HAROLD F. FALLS and JAMES W. LINMAN, 
Ann Arbor, Mich. ° 


Discussion to be opened by ALEXANDER E. MACDONALD, 
Toronto, Canada; IRvING H. LeEopo.p, Philadelphia, 
and BERTHA A. KLIEN, Chicago. 


The Vertical Component in Strabismus. 
WALTER H. FINK, Minneapolis. 


Discussion to be opened by Francis H. ADLER, Phila- 
delphia, and LorRAND V. JOHNSON, Cleveland. 


Sympathetic Ophthalmia. 


GeorGE M. Haik, Woop Lyba and RicHey L. WAUGH 
Jr., New Orleans. 


Discussion to be opened by ALAN C. Woops and S. Rop- 
MAN IRVINE, Baltimore, and PauLt A. CHANDLER, 
Boston. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN ROOM D OF CONVENTION HALL 


OFFICERS OF SECTION 
Chairman—WaALTER P. BLounT, Milwaukee. 
Vice Chairman—F. CrRawrorD Bost, San Francisco. 
Secretary—CHaARLES N. PEASE, Chicago. 


Executive Committee—Davip M. BoswortH, New York; 
JosePH S. BARR, Boston; WALTER P. BLOUNT, Milwaukee. 


Wednesday, June 13—9 a. m. 


Complications of Nonunion of Fractures with Modern 
Treatment. FRANK G. Murpny, Chicago. 


Discussion to be opened by GeorGE O. EaTOon, Baltimore, 
and RICHARD T. Hupson, Louisville, Ky. 


Complications of Orthopedic Surgical Procedures. 
GeorGE J. GARCEAU and EUGENE SaLvaTi, Indianapolis. 


Discussion to be opened by J. WILLIAM Nacu_as, Balti- 
more, and FREDERICK R. THOMPSON, New York. 


Acromioclavicular Dislocation Treated by Transference of the 
Coraco-Acromial Ligament. 

Jutius NEVIASER, Washington, D. C. 

Discussion to be opened by Darre_t O. OVERPECK, 

Fresno, Calif., and ANDREW SCHILDHAUS, Brooklyn. 


Glenoid Shelf Operation for Recurrent Dislocation of the 
Shoulder. Jesse T. NICHOLSON, Philadelphia. 
Discussion to be opened by Freperick C. Bost, San 

Francisco, and J. HAMILTON ALLAN, Charlottesville, 
Va. 


Radiohumeral Synovitis. © Moore Moore Jr., Memphis, Tenn. 


Discussion to be opened by FREDERICK M. SmitH, New 
York, and Mi_ton C. Copsey, Washington, D. C. 


Nonneurologic Lesions Simulating Protruded Intervertebral 
Disk. HENRY HERMAN YOUNG, Rochester, Minn. 
Discussion to be opened by Davip M. Bosworth, New 

York, and RoBert J. JopLin, Boston. 
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Thursday, June 14—9 a. m. 


ELECTION OF OFFICERS 
The Use of Preserved Tissues in Orthopedic Surgery. 
F. P. Kreuz, G. W. Hyatt, T. C. TuRNeR and C. A. L. 
BasseTT, Bethesda, Md. 
Discussion to be opened by Puitip D. WiLson, New 
York; Lenox D. Baker, Durham, N. C., and ALAN 
DeForest SMITH, New York. 
Medullary Fixation of the Femur: Indication, Technic, Com- 
plications and Errors. 
HucGu M. A. SmitH, Memphis, Tenn. 
Discussion to be opened by EDWIN F. Cave, Boston, and 
AuGust W. SpiTtLer, Washington, D. C. 
Chairman's Address: Control of Bone Length. 
WALTER P. BLouNT, Milwaukee. 
Congenital Scoliosis. 
JouNn G. Kuuns, Boston, and RoBert S. HoRMELL, Brook- 
line, Mass. 
Discussion to be opened by ARTHUR STEINDLER, lowa 
City, and SAMUEL KLEINBERG, New York. 
Rehabilitation of Civilian Amputees: An Evaluation of 235 
Amputees and the Problems of Their Rehabilitation. 
Jack K. WickstroM, New Orleans. 
Discussion to be opened by J. CAMPBELL THOMPSON, New 
York, and Henry H. KEssLer, Newark, N. J. 


Friday, June 15—9 a. m. 


Principles of Internal Fixation with Plates and Screws. 
LEONARD T. PETERSON, Washington, D. C. 
Discussion to be opened by PauL C. CoLonna, Phila- 
delphia, and Francis W. GLENN, Miami, Fla. 
The Use of Cancellous Bone Grafts in Those Fresh Fractures 
Which Come to Open Reduction. 


Maurice M. Pike and J. WHITFIELD LARRABEE, Hartford, 
Conn. 


Discussion to be opened by H. EARLE Conwe Lt, Bir- 
mingham, Ala., and ALEXANDER AITKEN, Boston. 
Medullary Fixation in the Forearm. 
Dana M. STREET, Memphis, Tenn. 
Discussion to be opened by DONALD T. Imrie, Vicksburg, 
Miss., and RoBERT A. KNIGHT, Memphis, Tenn. 
Conservative Treatment of Tibial Plateau 


Fractures. 
E. BADGLEY and SyLvesTeR J. O’Connor, Ann 
Arbor, Mich. 


Discussion to be opened by JOHN R. Moore, Philadelphia, 
and JoHNn T. Jacoss, Denver. 
Fractures of the Patella. 


RUDOLPH S. REICH and NorRMAN J. ROSENBERG, Cleve- 
land. 


Discussion to be opened by LUTHER M. STRAYER Jr., 
Bridgeport, Conn., and J. NerLt GARBER, Indianapolis. 
Osteoid Osteoma in Children. 
WILLIAM T. GREEN and JONATHAN COHEN, Boston. 
Discussion to be opened by Epwarp L. Compere, Chi- 
cago, and RoBerT B. Portis, Beverly Hills, Calif. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 
MEETS IN ROOM C OF CONVENTION HALL 
OFFICERS OF SECTION 

Chairman—STANLey P. REIMANN, Philadelphia. 
Vice Chairman—-EuGENE M. LANDIs, Boston. 
Secretary—Epwin F. Hirscu, Chicago. 
Executive Committee—-GrorGeE E. WAKERLIN, Chicago; FRANK 


W. KONZELMANN, Atlantic City, N. J.; STaniey P. 
REIMANN, Philadelphia. 
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Wednesday, June 13—9 a. m. 


The Regulation of Cardiac Performance: Facts vs. Theories. 
J. WicGers, Cleveland. 
Discussion to be opened by GeorGe E. WAKERLIN, 
Chicago, and RoBert W. WILKkiNs, Boston. 
Modern Concepts of Acid-Base Regulation. 
RosertT F. Pitts, New York. 
Discussion to be opened by CAMPBELL Moses, Pittsburgh, 
and F, WILLIAM SUNDERMAN, Atlanta, Ga. 
Effect of Cancer on Liver Enzymes. 
Jesse P. GREENSTEIN, Bethesda, Md. 


Studies of Quantitative Carcinogenesis. 
ANDREW J, DONNELLY, Philadelphia. 


Thursday, June 14—9 a. m. 
ELECTION OF OFFICERS 
Chairman’s Address. STANLEY P. REIMANN, Philadelphia. 


The Kidney and Hypertension. GeorGe E. WAKERLIN, Chicago. 
Discussion to be opened by Louis N. Katz, Chicago, and 
STANLEY E. BRADLEY, New York. 


The Effects of Cholesterol Feeding During Pregnancy on Blood 
Cholesterol Levels, The Lipid Content of the Umbilical 
Cord and Placental Vascular Lesions. 


CAMPBELL Moses, Grace L. RHopEes, EVELYN LEATHAM 
and RoBerT S. GeorGe, Pittsburgh. 


Discussion to be opened by ANCEL Keys, Minneapolis. 


Comparative Radiology and Pathology of the Breast. 
J. GERSHON-COHEN and HELEN INGLEBY, Philadelphia. 
Golgi Material and Mitochondria in Human Tumors. 


A. E. Botu, A. J. DALTON and F. O. ZILLESSEN, Phila- 
delphia. 


Friday, June 15—9 a. m. 


JOINT MEETING WITH SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


The Physiology of Gastric Secretion and Its Relation to the 
Ulcer Problem. LesTeR R. DracGstTeptT, Chicago. 
Discussion to be opened by FRANK H. LauHey, Boston, and 

GEORGE CRILE Jr., Cleveland. 

Epidemiology of Acute Hepatitis. RicHarp B. Capps, Chicago. 
Discussion to be opened by JOHN R. NEEFE, Philadelphia. 

Chronic Ulcerative Colitis: Observations on the Effect of 
ACTH and Cortisone. JosePpH B. KirSNER, Chicago. 
Discussion to be opened by W. H. DeariInG and Wi- 

LIAM G. SAUER, Rochester, Minn. 

Antibiotics in Gastro-Intestinal Disorders. 

’ YALE KNEELAND Jr., New York. 


Discussion to be opened by THEODORE E. Woopwarp, 
Baltimore, and Z. T. Bercovitz, New York. 


SECTION ON PEDIATRICS 
MEETS IN BALLROOM OF CONVENTION HALL 


OFFICERS OF SECTION 
Chairman—JoserPH B. BILDERBACK, Portland, Ore. 
Vice Chairman—James B. Stone, Richmond, Va. 
Secretary—Wyman C. C. Co e, Detroit. 
Executive C itt Wooprurr L. CRAWFORD, Rockford 


Ill; MARGARET Mary NICHOLSON, Washington, D. C.; 
JOSEPH B. BILDERBACK, Portland, Ore. 


Vol. 145, No. 15 


Wednesday, June 13—2 p. m. 


Panel Discussion on the Therapy of Infectious Diseases 
Wa E. NELSOon, Philadelphia, Presiding 
Clinical Aspects of Host-Parasite Relationship. 
RussEL J. BLATTNER, Houston, Texas. 
Epidemiology of Upper Respiratory Diseases. 
RICHARD G. Hopces, Cleveland. 
Clinical Bases for Selection of Patients for 
WaLpo E. NELson, Philadelphia. 
Selection of Antimicrobial Agents by Laboratory Means. 
EarLE H. SPAULDING, Philadelphia. 
The Place of Steroids in Infectious Disease. 


T. F. McNair Scott, Philadelphia. 
Open Discussion and Question and Answer Period. 


Thursday, June 14—2 p. m. 


ELECTION OF OFFICERS 
Chairman’s Address: The March of Pediatrics. 
JosEPH B. BILDERBACK, Portland, Ore. 
Recent Observations in the Detection and Treatment of Nu- 
trative Failure in Children. 
Tom D. Spies, SAMUEL DREIZEN, GEORGE S. PARKER and 
DonaLp J. SILBERMAN, Birmingham, Ala. 
Discussion to be opened by ARILD E. HANSEN, Galveston, 
Texas. 
The Prevention of Mumps. 
WERNER HENLE and GERTRUDE HENLE, Philadelphia. 
Discussion to be opened by JosEPH SToKEs Jr., Phila- 


delphia. 
A Review of Current Trends in Active and Passive Immu- 
nization. Aims C. McGulInngss, Philadelphia. 


Discussion to be opened by L. W. Sauer, Evanston, II. 


Infantile Eczema: Management in Pediatric Practice and 
Prophylactic Measures for Control of Future Allergic 
Disease. Vipa H. Gorpon, Little Rock, Ark. 


The Use of ACTH and Cortisone in the Treatment of Bronchial 
Asthma and Eczema in Pediatric Practice. 


JEROME GLASER, Rochester, N. Y. 


The Treatment and Results of Treatment of Bronchial Asthma 

in Children. 

LEON UNGER, ALBERT H. UNGER and A. ALAN WOLF, 
Chicago. 

Discussion to be opened by THERON G. RANDOLPH, Chi- 
cago; GEORGE L. WaLpsBotTT, Detroit; MorTON ZALL, 
Los Angeles; NORMAN W. CLEIN, Seattle, and M. 
MuRRAY PESHKIN, New York. 


ANNUAL PEDIATRIC BANQUET AT 6:30 P. M. 


Friday, June 15—2 p. m. 


Household Poisoning in Children. 
Jay M. Arena, Durham, N. C. 


Discussion to be opened by DonaLpD D. Posson, Roches- 
ter, 


Treatment of Acute Poliomyelitis. 
Poitier M. STIMson, New York. 


Discussion to be opened by WARREN WHEELER, Co- 
lumbus, Ohio. 


The New Challenge for Early Diagnosis in Acute Rheumatic 
Fever. ARILD E. HANSEN, Galveston, Texas. 
Discussion to be opened by WILLIAM WESTON Jr., Co- 
lumbia, S. C., and GEoRGE M. WHEATLEY, New York. 
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The Medical Management of Epilepsy. 
SAMUEL LIVINGSTON, Baltimore. 


Discussion to be opened by H. M. Keitn, Rochester, 
Minn. 


The Treatment of Chronic Idiopathic Intestinal Insufficiency 
(Celiac Disease). 
CuHarLes U. Lowe and D. May, Minneapolis. 
Discussion to be opened by L. EMMETT Hott Jr., and 
. Dorotuy H. ANDERSEN, New York. 

Mongolism: An Analysis of Diagnostic Features. 


R. V. PLatou, HAROLD CUMMINS and CAROLYN TALLEY, 
New Orleans. 


Childhood Pneumonia: A Common Cause of Broncho- 
pulmonary Disease. WALTER FINKE, Rochester, N. Y. 


Discussion to be opened by CAMILLE D. CayLey, New 
York. 


SECTION ON PHYSICAL MEDICINE 
AND REHABILITATION 


MEETS IN OCEAN ROOM OF HOTEL MARLBOROUGH-BLENHEIM 


OFFICERS OF SECTION 
Chairman—GeEorGE Morris Philadelphia. 
Vice Chairman—Howarb A. Rusk, New York. 
Secretary—WaALTER J. ZeITER, Cleveland. 


Executive Committee—FraNK H. KRusEN, Rochester, Minn.; 
GeorGE Morris Prersoi, Philadelphia. 


Wednesday, June 13—9 a. m. 


Treatment of Some Complications of Colles’ Fracture. 
MILAND E. Knapp and Myron D. LECKLITNER, Minne- 
apolis. 
Protective Body Mechanics in Arthritis. 
JeEssIE WRIGHT, Pittsburgh. 
Physical Medicine Plus Cortisone for Rheumatoid Arthritis. 
GoRDON M. MARTIN, Howarp F. PoLLey and THOMAS 
P. ANDERSON, Rochester, Minn. 
Changing Attitudes Toward Multiple Sclerosis: A Program 
of Management. 
EpwWarD E, GorDON and Kari E. Cartson, New York. 


Physical Medicine and Rehabilitation: Dynamic Therapy in 
Chronic Illness. A. B. C. KNUDSON, Washington, D. C. 


— Medicine and Rehabilitation: Its Contribution and 
ole in a Large Psychiatric Hospital. 


DANIEL Dancik, Northport, N. Y. 


Thursday, June 14—9 a. m. 
ELECTION OF OFFICERS 


Chairman’s Address: The Present Obligation of Physical Medi- 
cine and Rehabilitation. 


GEORGE Morris Piersor, Philadelphia. 
Bell’s Palsy. WILLIAM BIERMAN, New York. 
Common Diseases and Disabilities of the Hand. 

JoHN H. Kuirert and Raout C. Psaki, Washington, D. C. 


Common Lame Backs: Some Causes and Conservative Treat- 
ment. FRANK R. OBER, Boston. 


Rehabilitation of Hand Function in Rheumatoid Arthritis. 
DonaLbD L. Rose, Kansas City, Kan. 
Assistive Devices in General Practice. 
H. WorRLEY KENDELL, Chicago. 
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Friday, June 15—9 a. m. 
Practical Applications of Progressive Resistance Exercises. 
ARTHUR L. WATKINS, Boston. 
Limitations of Ultrasonics in Medicine. 
HERMAN SCHWAN, Philadelphia. 
Some Clinical Aspects of Cerebral Palsy. 
M. A. PERLSTEIN, Chicago. 
. Rehabilitation of the Amputee. 
Henry H. Kesster, Newark, N. J. 


Functional Apparatus for Severely Weakened Upper Extremities. 
Ropert L. BENNETT, Warm Springs Foundation, Ga. 


Bracing of Soft Tissue Disabilities of the Upper Extremity. 
CHARLES D. SHIELDs and E. M. SmitH, Washington, D. C. 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND PUBLIC 
HEALTH 


MEETS IN VENETIAN ROOM OF AMBASSADOR HOTEL 


OFFICERS OF SECTION 
Chairman—RUTHERFORD T. JOHNSTONE, Los Angeles. 
Vice Chairman—VLabDo A. GETTING, Boston. 
Secretary—JEAN S. FELTON, Oak Ridge, Tenn. 


Executive Committee—Oscar A. SANDER, Milwaukee; C. N. 
NeEuPERT, Madison, Wis.; RUTHERFORD T, JOHNSTONE, 
Los Angeles. 


Wednesday, June 13—9 a. m. 
Chairman’s Address. RUTHERFORD T. JOHNSTONE, Los Angeles. 


Symposium on Occupational Health of Medical Personnel 
G. H. CoLiincs Jr., Wilson Dam, Ala., Moderator 
Laboratory Infections. 
RoBerT M. PIKE and S. Epwarp SuLkIN, Dallas, Texas. 
Tuberculosis in Nurses and Medical Students. 
H. D. Lees, Philadelphia. 
Professional Dermatitis. ERVIN H. Epstein, Oakland, Calif. 
Occupational Diseases of Dentists. F. J. ORLAND, Chicago. 
Radiation Exposure in Atomic Medicine Nursing. 
MARSHALL H. Brucer, Oak Ridge, Tenn. 
Diseases Acquired by Veterinary Surgeons. 
R. C. KLUSSENDOoRF, New York. 


Discussion to be opened by Louis I. DuBLin, New York, 
and SEwarD E. MILLER, Washington, D. C 


Thursday, June 14—9 a. m. 
ELECTION OF OFFICERS 
Symposium on Aging 
THEODORE G. KLumMpp, New York, Moderator 
Orientation in Problems of Aging. 


RosBert A. Moore, St. Louis. 


Psychiatric Aspects of Aging. 


LEONARD E. HIMLER, Ann Arbor, Mich. 


Public Health and Statistical Aspects of Aging. 


CLARENCE J. VeELzZ, Ann Arbor, Mich. 


Industrial Medical Aspects of Aging. 


S. CHARLES FRANCO, New York. 


Sociological Aspects of Aging. OLiie A. RANDALL, New York. 


J.A.M.A., April 14, 1951 


Training for Retirement of the Aged. PxHit N. ScHeip, Chicago. 
Discussion to be opened by HaroL_D W. Lovett, New 
York, and CLarKk Tissitts, Washington, D. C. 


The Value of Cardiac Function Tests in Industry. 


LEON PorDy, New York. 
Discussion to be opened by Morris E. Missa, Rochester, 
Y. 


Friday, June 15—9 a. m. 
Symposium on a Critical Evaluation of Public Health Programs 
HERMAN E. HILLesor, Albany, N. Y., Moderator 
Venereal Disease Control. 
JOHN J. WRIGHT, Chapel Hill, N. C. 
Communicable Disease Control. 
LEONARD M. SCHUMAN, Springfield, Il. 
Maternal and Child Health Programs. 
PauL LeMBKE, Baltimore. 
Nutrition. NorMAN JOLLIFFE, New York. 
Tuberculosis Case Finding and Control. 
W. C. SPRING Jr., Ithaca, N. Y. 
Cancer Case Finding and Control. 
N. E. MCKINNON, Toronto, Canada. 
Responsibilities in Hospital Construction. 


Rosin C. BuerkI, Philadelphia. 
Discussion to be opened by THEODORE H. NOEHREN, Salt 
Lake City, and Russe_t H. TeaGue, Harrisburg, Pa. 


SECTION ON RADIOLOGY 
MEETS IN ST. DENNIS ROOM OF DENNIS HOTEL 


OFFICERS OF SECTION 
Chairman—J. C. Dicktnson, Tampa, Fla. 
Vice Chairman—Ira H. Lockwoop, Kansas City, Mo. 
Secretary—PauL C. HopcGes, Chicago. 
Executive Committee—Harry M. WesBer, Rochester, Minn.; 


U. V. PorRTMANN, Cleveland: J. C. Dickinson, Tampa, 
Fla. 


Wednesday, June 13—2 p. m. 


Chairman’s Address: The General Practice of Radiology. 
J. C. Dickinson, Tampa, Fla. 


Functional Obstruction of the Efferent Loop of the Jejunum Fol- 
lowing Partial Gastrectomy. Ross GOLDEN, New York. 


Partial Obstruction of the Small Bowel with Special Reference 
to the Obstructing Segment. 
JAMES F. MARTIN, Winston-Salem, N. C., and HyMer L. 
FRIEDELL, Cleveland. 


The “Profile Line” in the Differential Diagnosis of Intrinsic and 
Extrinsic Lesions of the Gastric Cardia. 
Everett L. Pirkey, EDsELL S. REED, WILLIAM H. SMITH 
and GABRIEL WHITEMAN, Louisville, Ky. 


Mesenthymal Tumors of the Stomach. 
GLADDEN V. ELLIoTT and HuGH M. Witson, St. Louis. 


Important Clinical Dividends from X-Ray Examinations of the 
Colon. 
FreD J. HopGces and Howarp C. MAcMILLAN, Ann 
Arbor, Mich. 
Discussion on papers of Dr. GoLDEN, Drs. MARTIN and 
FRIEDELL, Drs. PirRKEY Er AL., Drs. ELLiotr and WiL- 
SON and Drs. HopGres and MACMILLAN to be opened 
by Leo G. RIGLER, Minneapolis; Frep J. HopGes, 
Ann Arbor, Mich.; EuGeNe P. PENDERGRASS, Phila- 
delphia, and CHARLES M. CaravatTi, Richmond, Va. 
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Thursday, June 14—2 p. m. 
ELECTION OF OFFICERS 


Evaluation of the Platelet Role in the Hemorrhagic Phase of 
Radiation Injury. 


D. P. Jackson, E. P. Cronkite, J. G. Jacoss and C. F. 
BEHRENS, Bethesda, Md. 


Seminoma of the Testis. MILTON FRIEDMAN, New York. 


Use of a Grid in Roentgen Therapy for Advanced Cancer. 
WILLIAM Harris, New York. 


Hodgkin’s Disease: A Review of 242 Cases Treated in the Belle- 
vue Hospital Radiation Therapy Department. 
Ira I. KAPLAN and LEsLie L. ALLEN, New York. 


Comparison of Dose Distribution in Patients Treated with X-Ray 
Beams of Widely Different Energies. 


ROGER A. HARVEY, JOHN S. LAUGHLIN, HUGH GARRISON 
and JOHN R. ANDERSON, Chicago. 


Use of Lipids to Enhance the Effect of Roentgen Therapy in the 
Treatment of Pain from Advanced Cancer. 
LEONARD B. GOLDMAN, Jackson Heights, N. Y. 


Discussion on papers of Drs. JACKSON, ET AL., DR. FRIED- 
MAN, Dr. HARRIS, Drs. KAPLAN and ALLEN, Dr. HAR- 
VEY ET AL. and Dr. GOLDMAN to be opened by SHIELDS 
WarREN, Boston; J. GARROTT ALLEN, Chicago; LLoyD 
G. Lewis, Washington, D. C.; Ropert S. HOTCHKISS, 
H. Marks and Maurice LENz, New York; BERNARD 
P. WIDMANN, Philadelphia, and ANTONIO ROTTINO, 
WILLIAM Harris and CHARLES GOTTLIEB, New York. 


Friday, June 15—2 p. m. 


Irradiation of the Recurrent and Residual Carcinoma of the Cer- 
vix After a Total and Subtotal Hysterectomy. 


RiEvA Rosh, New York. 


Roentgenographic Aspects of Pulmonary Arteriovenous Fistulae. 
WILLIAM B. SEAMAN and ALFRED GOLDMAN, St. Louis. 


Pubic and Ischial Necrosis Following Pelvic Operation (Osteitis 
Pubis). 


EDWIN L. Lame and Hon CHONG CHANG, Philadelphia. 
Microradiography. 


WALLACE S. TiRMAN and Harry W. Banker, Bluffton, 
Ind. 


Lung Cancer: Diagnostic and Prognostic Value of Angiocardiog- 
raphy. 
ISRAEL STEINBERG and CHARLES T. Dotter, New York. 


Discussion on papers of Dr. RosH, Drs. SEAMAN and 
GoLpMaN, Drs. LAME and CHANG, Drs. TIRMAN and 
BANKER, and Drs. STEINBERG and DorTrTerR to be opened 
by Oscar V. BATSON and R. PuiLip Custer, Phila- 
delphia, and LAURENCE MIscALL and Ross GOLDEN, 
New York. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


MEETS IN TRIMBLE AND BOARD ROOMS OF CLARIDGE HOTEL 


OFFICERS OF SECTION 
Chairman—I. S. Ravpin, Philadelphia. 
Vice Chairman—CaRLETON MATHEWSON Jr., San Francisco. 
Secretary—I. RIDGEWAY TRIMBLE, Baltimore. 


Executive Committee—WiLLIAM F. MacFee, New York; 
MicHaeL E. DeBakey, Houston, Texas; I. S. RAVDIN, 
Philadelphia. 
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Wednesday, June 13—2 p. m. 


Enzymatic Débridement of Thermal Wounds. 
WILLIAM A. ALTEMEIER, Cincinnati. 
Discussion to be opened by Epwin J. PuLaski, San An- 
tonio, Texas, and WILLIAM S. TILLETT, New York. 
A New Technic for the Local Treatment of Burns. 


RAYMOND M. Curtis, JoHN H. BREWER and IRA W. ROSE 
Jr., Baltimore. 


Discussion to be opened by WarFIELD M. Firor and 
WALTER E. FLEISCHER, Baltimore. 
Rehabilitation of Patients with Deep Burns. 
JAMES BARRETT Brown, St. Louis. 


Discussion to be opened by SUMNER L. Kocn, Chicago, 
and BRADFORD CANNON, Boston. 


Streptokinase and Streptodornase in the Treatment of Infected 
Wounds. 


PERRIN H. LoNG and Epwarp S. STAFFORD, Baltimore. 


Discussion to be opened by W. Ross McCarty and 
FRANK B. Berry, New York. 


Pituitary Adrenocorticotropic Hormone (ACTH) and Cortisone 
in the Management of Postoperative Complications and 
Related Problems. 


D. EMERICK SZILAGYI, RaJKA R. MARGULIS and Roy D. 
McC ure, Detroit. 


Discussion to be opened by FREDERICK A. COLLER, Ann 
Arbor, Mich., and Davip M. Hume, Boston. 


Massive Generalized Wound Bleeding During Operation with 
Clinical and Experimental Evidence of Blood Trans- 
fusion Reactions. 


STANLEY R. FRIESEN and WILLIAM N. HarsHa, Kansas 
City, Kans. 


Discussion to be opened by JONATHAN E. RuHoapDs, Phila- 
delphia, and J. GAarrotT ALLEN, Chicago. 


Thursday, June 14—2 p. m. 
ELECTION OF OFFICERS 


Chairman's Address. I. S. Ravpin, Philadelphia. 


Vagotomy in the Treatment of Gastrojejunal Ulceration: A 
Postoperative Clinical and Laboratory Study (A Study of 
103 Cases). 


WALTMAN WALTERS, JAMES T. PRIESTLEY, HirRAM H. 
BELDING III and WALTER I. LILLIE, Rochester, Minn. 


Discussion to be opened by I. RIDGEWAY TRIMBLE, Balti- 
more; LesteR R. DraGstTept, Chicago, and Sara M. 
JORDAN, Boston. 


Gastric Resection with Restoration of Anatomic Continuity for 
Peptic Ulcer. H. WANGENSTEEN, Minneapolis. 


Discussioin to be opened by RALPH CoLp, New York, and 
I. S. Ravpin, Philadelphia. 
Bleeding from the Nipple. 
Henry G. HOLLENBERG, Little Rock, Ark. 


Discussion to be opened by WiLLIAM T. Fitts Jr., Phila- 
delphia, and JoHN V. Goope, Dallas, Texas. 


Observations on the Surgical Treatment of Mitral Stenosis by 
Commisurotomy. 
Tuomas J. E. RoBERT P. GLOVER and CHARLES 
P. Bamey, Philadelphia. 
Discussion to be opened by GEorRGE D. GECKELER, Phila- 
delphia, and CLaupe S. Beck, Cleveland. 
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Friday, June 15—2 p. m. 


Surgical Aspects of Hypersplenism. 

Rosert M. ZOLLINGER, Columbus, Ohio. 
Discussion to be opened by C. STUART WELCH, Boston, 
and Louis M. RoussELot, New York. 

Physiological Studies on the Portal System in Cases of Portal 
Hypertension Requiring a Portacaval Anastomosis. 
ARTHUR H. BLAKEMORE, STANLEY E. BRADLEY, HUGH F, 

FivzpaTRICK, CHEVES M. SMYTHE and SAMUEL R, 
Powers Jr., New York. 


Discussion to be opened by Rosert R. LINTON, Brook- 
line, Mass., and RALPH A. DETERLING, New York. 
Factors Influencing Prognosis in Carcinoma of the Colon and 
Rectum. RICHARD B. CATTELL, Boston. 
Discussion to be opened by CHARLES W. Mayo, Roch- 
ester, Minn., and Harvey B. Stone, Baltimore. 
More Frequent Use of Anterior Resection in the Sigmoid Colon 
for Cases of Recurrent or Chronic Diverticulitis. 
Frank J. McGowan, New York. 
Discussion to be opened by FRANK GLENN and Louis M. 
Rousse.Lot, New York. 
Surgical Management of Anomalies of the Anus, Rectum and 
Sigmoid Colon. 
Harry E. Bacon, Philadelphia, and LLoyD F. SHERMAN, 
Minneapolis. 
Discussion to be opened by Rosert E. Gross, Boston, 
and CurtTice Rosser, Dallas, Texas. 
Evaluation of Indications for Exploration of the Common Duct. 
Morris L. PARKER, Chicago. 


Discussion to be opened by LEo M. ZIMMERMAN, Chicago, 
and FRANK H. LaHey, Boston. 


SECTION ON UROLOGY 


MEETS IN WEDGEWOOD ROOM OF HOTEL CHELSEA 
Chairman—JOHN ARTHUR TAYLOR, New York. 
Vice Chairman—LLoyp R. REYNOLDs, San Francisco. 
Secretary—Ear_ E. Ewert, Boston. 


Executive Committee—HaMILTON W. McKay, Charlotte, N. C.; 
EpwarbD N. Cook, Rochester, Minn.; JOHN ARTHUR 
TayLor, New York. 


Wednesday, June 13—9 a. m. 


Further Experiences with the Fat-Ribbongut Method of Repair- 
ing Kidney Wounds. Oswa_p S. LowsLey, New York. 
Rupture of the Urethra at the Apex of the Prostate. 
JoHN K. ORMOND and Partie W. Fairey, Detroit. 
Discussion on papers of Dr. LowsLey and Drs. ORMOND 
and FaIrREY to be opened by ALBert E. GOLDSTEIN, 
Baltimore, and GeorGE A. FIEDLER, New York. 
Surgery of the Fused Kidney. 
Rosert B. MclIver, Jacksonville, Fla. 
Nephrostomy Drainage with Uretheral Splint in Renal Surgery. 
H. Haynes BairRD and HAMILTON W. McKay, Charlotte, 
N. C. 


Infection in Urinary Tract Calculi: Incidence and Management. 
James C. KIMBROUGH and WILLIAM H. Morse, Washing- 
ton, D. C. 
Discussion to be opened by Frep K. Garvey, Winston- 
Salem, N. C., and Davip M. Davis and BOLAND 
Huaues, Philadelphia. 
The Clinical Effect of Estrogen Therapy on Metastatic Lesions 
from Carcinoma of the Testis. 
CuarLes H. SHivers and HERBERT B. AXILROD, 
Atlantic City, N. J. 
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Metabolic Management of Advanced Prostatic Malignancy. 


WILLIAM P, Hersst, Washington, D. C. 
Discussion to be opened by EpwarD N. Cook, Rochester, 
Minn., and WILLIAM A. MILNER, Albany, N. Y. 


Thursday, June 14—9 a. m. 
ELECTION OF OFFICERS 


Treatment of Benign Prostatic Hypertrophy: Evaluation of the 
Transurethral, Perineal and Retropubic Methods. 


KENT A. ALCORN and MARSHALL W. ALCorNn, Bay City, 
Mich. 


Surgical Problems Encountered in Radical Prostatectomies After 
Previous Operation on the Prostate. 


WILLARD E. Goopwin, Baltimore. 


Unrecognized Prostatism. VERNON S. Dick, Boston. 

Discussion to be opened by LowralIn E. McCrea, Phila- 

delphia; SamueL A. Vest, Charlottesville, Va., and 
CHARLES A. W. UHLE, Philadelphia. 


Atrophic Pyelonephritis vs. Congenital Hypoplasia. 


JouHN L. Emmett, J. J. ALVAREZ and JoHN R. MCDONALD, 
Rochester, Minn. 


A Classification of Uremia and Differential Diagnosis of the 
Causes of Uremia. 
RoGER W. BARNES, WALTER E. MACPHERSON, R. THEO- 
DORE BERGMAN and GorRDON HADLey, Los Angeles. 
Discussion to be opened by WiLu1AM J. ENGEL, Cleve- 
land, and EpwarpD H. Ray, Lexington, Ky. 


Some Factors in Absorption After Uretero-Sigmoidostomy. 
C. D. Creevy, Minneapolis. 


Ureteral Intestinal Anastomosis. 
WALTER M. KEARNS, Milwaukee. 


Friday, June 15—9 a. m. 


JOINT MEETING WITH SECTION ON ANESTHESIOLOGY IN ST. DENNIS 
ROOM OF DENNIS HOTEL 


Symposium on Preoperative Preparation, Anesthesia and 
Supportive Therapy for Urologic Operations 
Chairman’s Address: Prostatectomy in the Aged. 
JOHN ARTHUR TAYLOR, New York. 
Discussion to be opened by Moses H. Krakow, New 
York. 
Anesthesia in Pediatric Urology. 
STEVENS J. MARTIN and THOMAS M. FEENEY, Hartford, 
Conn. 


Discussion to be opened by MEREDITH F. CAMPBELL, New 
York, and MarGerRY Demina, Philadelphia. 


The Preoperative and Postoperative Management of Aged 
Patients Undergoing Urological Surgery with Particular 
Reference to Problems of Nutrition and Body Chemistry. 

RICHARD CHUTE, Boston. 
Discussion to be opened by C. WaLTER Metz, Denver. 

Anesthetic Problems in the Hormonal Disorders of the Adrenal 
Gland. 

E. M. Papper and Georce F. CaniLt, New York. 
Discussion to be opened by Francis F. Fo pes, Pitts- 
burgh. 

Infiltrating Carcinoma of the Bladder: Relation of Early Diag- 
nosis to Five Year Survival Rate After Complete Extir- 
pation. HuGuH J. Jewett, Baltimore. 


Discussion to be opened by E. JosepH DELMONICO, Syra- 
cuse, N. Y. 


Renal Tumors. Lioyp H. Mouse. and O. A. NELSON, Seattle. 


Discussion to be opened by WyLanD F. LEADBETTER, 
Boston, and Henry S. Rutn, Haverford, Pa. 


‘Vol. 145, No. 15 


THE SCIENTIFIC EXHIBIT 1167 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on the lower level of 
Convention Hall reached by stairways from the main floor. Mo- 
tion pictures will be shown in two rooms on the main floor. 

The 19 sections of the Scientific Assembly have arranged 
small groups of exhibits dealing with the respective specialties 
of medicine. Emphasis is placed, however, on the interest of 
the physician in general practice rather than that of the special- 
ists in the various groups. Among other features of interest will 
be the special exhibit on fractures, exhibit symposium on over- 
weight, demonstrations on fresh pathology specimens and clini- 
cal conferences on diabetes. 

Admission to the Scientific Exhibit will be limited to persons 
wearing the Fellowship badge or other official badge of the Con- 
vention. The public will not be admitted to the Scientific Exhibit. 


Tuomas G. HuLi, Director 


SPECIAL FEATURES 


The Committee on Scientific Exhibit has arranged several 
special features, including the special exhibit on fractures, ex- 
hibit symposium on overweight and demonstrations on fresh pa- 
thology specimens, and on diabetes. 


Special Exhibit on Fractures 


The Special Exhibit on Fractures is presented under the aus- 

pices of the following committee: 

KELLOGG SPEED, Chicago, chairman. 

FREDERICK A. JosTEs, St. Louis. 

GorDon M. Morrison, Boston. 
The local representative of the Committee is Wilson S. Rise, 
Atlantic City. 

Elementary points in the treatment of each type of fracture 
will be stressed, with particular emphasis on the interest of the 
physician in general practice. 

Continuous demonstrations will be iat throughout the 
week on the following subjects: 

Fracture of the Lower End of the Radius. 

Fractures of the Ankle. 

Compression Fracture of the Spine. 

Dislocations at the Shoulder. 

Fracture of the Carpal Navicular. 

Supracondylar Fracture of the Humerus. 

A pamphlet giving the essential features of the exhibit has 
been prepared for distribution. 


A large group of demonstrators will assist the Committee in 
the presentation of the exhibit. 


Exhibit Symposium on Overweight, Nutrition 
and Health 


The Exhibit Symposium on Overweight, Nutrition and Health 
is presented with the cooperation of the American Medical Asso- 
ciation, American Dietetic Association, Metropolitan Life Insur- 
ance Company and United States Public Health Service. 

The following committee is in charge of the symposium: 

JAMES R. WiLSON, American Medical Association, chairman. 

HERBERT H. Marks, Metropolitan Life Insurance Company. 

ARNOLD B. KURLANDER, United States Public Health Service. 


Nutritional Research and Medical Problems 
FREDERICK J. STARE, Harvard University School of Public 
Health, Boston. 

The exhibit illustrates three experimenta! programs carried on 
by the Department of Nutrition, Harvard School of Public 
Health: (1) the experimental approach to obesity illustrating the 
known factors which lead to overeating and overweight in ani- 
mals and human beings; (2) arteriosclerosis, cholesterol and the 


serum lipoproteins, presenting a summary of the present status 
of the cholesterol-arteriosclerosis relationship; descriptions of the 
Gofman hypothese and ultracentrifuge techniques; (3) parenteral 
nutrition and intravenous fats describing developments in the 
preparation of parenteral fat emulsions along with their uses; the 
experience with oral fat emulsions as a caloric supplement; the 
application of emulsions of vitamin K; in dicumarol emer- 
gencies. Facilities are available for collection of visitors sera for 
analysis of the serum lipoproteins and cholesterol in Boston. 


Meals for the Low-Calory Diet 
RuTH B. YakeL, American Dietetic Association, Chicago. 
This exhibit shows place settings for one day’s meals—break- 
fast, lunch and dinner, Food models are used to represent a low- 
calory diet. A series of illustrated charts show how a low-calory 
diet can be changed to suit the needs of a person requiring a 
low sodium diet and a diabetic diet. The cholesterol content of 
these meals is discussed. 


Influence of Overweight on Health and Disease 
DonaLD B. ArmsTRONG, Louis I. DuBLin, EarRL C. BONNETT 
and HERBERT H. Marks, Metropolitan Life Insurance 
Company, New York. 

The exhibit presents facts on mortality and morbidity among 
overweights based on recent life insurance and clinical experi- 
ence. The material includes (1) an up-to-date study of the mor- 
tality experience of the Metropolitan Life Insurance Company 
on persons limited to substandard insurance because of over- 
weight; (2) data from mortality studies of impaired lives showing 
the influence of overweight on prognosis in various conditions; 
(3) the relative frequency and rate of development of heart dis- 
ease, hypertension, diabetes, and other conditions in overweights, 
and (4) the effect of weight reduction in overweights on their 
health and longevity. The exhibit also presents the main features 
of the Company’s health educational program on overweight, 
and the educational materials to be used which have been devel- 
oped in association with the American Medical Association and 
the United States Public Health Service. 


A Group Approach to Weight Control 
ARNOLD B. KURLANDER, MARJORIE GRANT and A. L. CHaP- 
MAN, United States Public Health Service, Washing- 

ton, D. C. 

The exhibit presents a combination sound and sight exhibit of 
a typical obese group in the process of meeting. A large photo 
mural of the group will be the central panel of the exhibit. By 
rear illumination each member is highlighted as he speaks. The 
sound of the speaker’s voice will be heard through individual 
earphones connected to the panel. Another section of the exhibit 
will deal with the results of a pilot study of this form of therapy 

conducted in a Boston Nutrition Clinic. 


Overweight as a Contributing Cause of Diabetes and 
Its Complications 
Howarp F. Root, New England Deaconess Hospital, 
Boston. 

Data are shown indicating relation of overweight to onset of 
diabetes to the factor of heredity and diabetes, to the length of 
life and the prognosis for diabetic patients and its relation to the 
incidence of gangrene and amputation of the feet. The emphasis 
is on preventive aspects. 


Question and Answer Conference on Overweight, 
Nutrition and Health 


A Question and Answer Conference on Overweight, Nutrition 
and Health will be conducted continuously throughout the week 
in an area adjacent to the exhibits. Competent leaders will dis- 
cuss different phases of the subject at half-hour intervals, and 
ten minutes will be devoted to questions which are mailed in 
or come from the floor. 
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Following is the tentative program: 


10:00 a. m. 
10:30 a. m. 
11:00 a.m. 


2:30 p.m. 


Monday, June 11 
Overweight, Commonest Form of Malnutrition. 
Overweight Is Due to Overeating. 
Overweight as a Contributing Cause of Diabetes 
and Its Complications. 
JosLin and HowarpD Root, Boston. 
Growth and Overweight in Children. 
Overweight in Cardiovascular Disease. 
Is the Calory Dead? Modern Views on the Physi- 
ology of intermediary Metabolism. 
“Losing to Win”—a motion picture. 
Who Is Overweight—Standards by Which Body 
Weight May Be Evaluated. 
ANCEL Keys, Minneapolis. 
What This Symposium Means to the Practitioner. 
Observations of Free Diet in Diabetes. 
Prevention of Renal, Vascular and Ocular Com- 
plications by Control of Diabetes. 
Howarp F. Root, Boston. 
Diet and Management of Diabetes with Comments 
on Vitamins. W. H. OcmstepD, St. Louis. 
Dietetic Instruction for the Patient. 
“Losing to Win”—a motion picture. 


Tuesday, June 12 
“Losing to Win”—a motion picture. 
Early Detection of Diabetes. 
Obesity—What About the Endocrines? 
Why Do People Eat Too Much? 
Which Insulin to Use. 
Food Fads—Yesterday, Today and Tomorrow. 
Does Your Patient Need Vitamin Pills? 
HuGH New York. 
“Losing to Win”—a motion picture. 
The Treatment of Acidosis and Coma. 
Pregnancy and Diabetes. 
Liver Disease and Nutrition. 
Hazards of Overweight in Surgical Patients. 
Control of Weight During Pregnancy and 
Lactation. 
Dietetic Instruction for the Pregnant Woman. 
“Losing to Win”—a motion picture. 


W ednesday, June 13 

“Losing to Win”—a motion picture. 
Overweight, Your Number One Health Problem. 
Overweight Is Due to Overeating. 
Diet Therapy in Obesity. 
Dietetic Instruction for the Reducing Patient. 
The Treatment of Obesity—Drugs. 
Psychotherapy. 
“Losing to Win”—a motion picture. 
Application of Nutrition to Medical Practice. 
Diabetic Neuropathies. 
Low Sodium Diets. 
The Rice Diet. 
Dietary Instruction for the Patient on Low Sodium 

Diet. 
How Much Protein in Renal Disease? 
“Losing to Win”—a motion picture. 


Thursday, June 14 
“Losing to Win”—a motion picture. 
Food Deficiencies in Anemias. 
Dietary Supplements. 
Protein Therapy in Disease. 
What About Cholesterol Today? 
Further Comments on Cholesterol. 
Overweight in Hypertension. 

“Losing to Win”—a motion picture. 
Dietotherapy in Gastrointestinal Disease. 
Food Allergies. 

Remarks on Osteoporosis. 
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3:00 p.m. The Obese Child. 

3:30 p.m. The Group Approach. 

4:00 p.m. Reducing Your Husband—Special. 

4:30 p.m. Community Programs in Overweight Control. 

Friday, June 15 

9:40 a.m. “Losing to Win”—a motion picture. 

10:00 a.m. Overweight in Relation to Arthritis and Joint 
Problems. 

10:30 a.m. Parenteral Nutrition. FREDERICK J. STARE, Boston. 

11:00 a.m. Helping the Patient to Follow a Diet. 

11:30 a.m. Vitamin Toxicity. 


Demonstrations on Pathology Specimens 


The Section on Pathology and Physiology and the Section on 
Urology are cooperating in the presentation of pathology speci- 
mens. This will be done with the assistance of various hospitals 
in Philadelphia as well as the Atlantic City Hospital. 


The committee in charge consists of the following: 


WILLIAM P. BELK, Philadelphia, chairman. 
Ernest E. AEGERTER, Philadelphia. 
JEFFERSON H. CLarkK, Philadelphia. 
Peter A. Hersut, Philadelphia. 


Continuous demonstrations will be carried on throughout the 
week. 

A group of competent pathologists and urologists will assist 
the Committee with the demonstrations. 


Diabetes Demonstrations 
Basic facts concerning the diagnosis and control of diabetes 
are presented by members of the American Diabetes Association 
and the George F. Baker Clinics, New England Deaconess 
Hospital, Boston. Question and answer conferences will be con- 
ducted in conjunction with the following exhibits: 


Diabetes Detection by the Physician 
R. G. SpRAGUE and Lester J. PALMER, American Diabetes 
Association, New York. 

The exhibit consists of charts and posters describing the steps 
which are necessary to arrive at a diagnosis of diabetes mellitus. 
The role of the physician in detecting new cases of diabetes is 
emphasized. 


Control of Diabetes 
P. JOsLIn, PRISCILLA WHITE, ALEXANDER MARBLE 
and ALLEN P. JosLin, George F. Baker Clinic, New 
England Deaconess Hospital, Boston. 
Placards deal with recent surveys indicating the methods by 
which prevention of degenerative complications in diabetes of 
long duration may be controlled. 


Diabetes Conferences 


A series of diabetes conferences with opportunity for questions 
and answers will be conducted in a room adjacent to the exhibits. 
Under the chairmanship of Dr. Howard F. Root, Boston, a 
group of speakers from the George F. Baker Clinic, New Eng- 
land Deaconess Hospital, and the American Diabetes Associa- 
tion will present thirty minute talks dealing mainly with the 
problem of the control of diabetes in its many aspects. New data 
from the obstetric series at the New England Deaconess Hos- 
pital and the Boston Lying-In Hospital will be presented. A 
colored film showing the newest methods for the care and 
resuscitation of new born and premature babies of diabetic 
mothers will be shown. New data on the sodium, potassium and 
water balance in diabetic coma and its treatment will be availa- 
ble. The follow-up demonstrating the postponement and pre- 
vention of vascular degenerative complications of diabetes in 
young patients will be presented. 


11:30 a.m. 
12:00 noon 
1:00 p. m. 
1:30 p.m. 
2:00 p.m. 
2:30 p.m. 
3:00 p. m. 
3:30 p.m. 
4:00 p.m. 
4:30 p.m. 
9:40 a.m. 
10:00 a. m. 
10:30 a.m. 
11:00 a. m. 
11:30 a.m. 
12:00 noon 
12:30 p.m. 
1:00 p. m. 1é 
1:30 p.m. 
2:00 p.m. 
2:30 p.m. 
3:00 p. m. 
3:30 p.m. 
4:00 p.m. 
4:30 p.m. 
9:40 a.m. 
10:00 a. m. 
10:30 a. m. 
11:00 a.m. 
11:30 a. m. 
12:00 noon 
12:30 p. m. 
1:00 
1:30 
2:00 p. m. 
2:30 p.m. 
3:30 p.m. 
4:00 p.m 
1:00 p. m. 
9:40 a.m. 
10:00 a. m. 
10:30 a.m. 
11:00 a. m. 
11:30 a.m. 
12:00 noon 
12:30 p. m. 
1:00 p. m. 
1:30 
2:00 p.m. 
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Each of the nineteen sections of the Scientific Assembly has 
arranged a group of exhibits dealing with the various branches 
of medicine. 


Section on Anesthesiology 


The representative to the Scientific Exhibit from the Section 
on Anesthesiology is Scotr M. Smitn, Salt Lake City. 


Intra-arterial Infusion 


EDwarbD B. Tuony and WILLIAM H. L. DornetTe, George- 
town University Hospital, Washington, D. C. 

Charts outline the following aspects of intra-arterial trans- 
fusion (1) historical; (2) indications; (3) technique of puncture; 
(4) types of apparatus employed; (5) hazards and safeguards; (6) 
bibliography. Photographs illustrate the technique of intra-ar- 
terial puncture and apparatus as in use at Georgetown University 
Medical Center. Apparatus consists of (1) needles of various 
types used for cannulating the artery and (2) the apparatus used 
at Georgetown. This latter piece of equipment consists of a hand 
bulb, pressure gauge and air reservoir which clamps on to most 
types of disposable blood bottles. The disposable infusion set 
is thus quickly converted to a pressure transfusion device. The 
exhibit will demonstrate actual application of this device to dis- 
posable transfusion equipment. 


Preoperative and Postoperative Respiratory Studies 
S. HELLUAS and RoBert T. MAuRER, Hartford Hos- 
pital, Hartford, Conn. 

Charts and posters of subdivisions of pulmonary capacity and 
ventilation reflect the normal values as an introduction to the re- 
mainder of the exhibit. Methods of determination of ventilatory 
capacity and the requisite equipment suitable for employment in 
a community hospital are shown in the form of posters and pic- 
tures. Experiences with respirometry at the Hartford Hospital 
forms the remainder of the exhibit; these studies indicate the 
value of knowledge of pulmonary capacity and ventilation in the 
individual instance prior to surgical intervention. 


Routine Endotracheal Anesthesia for 
Tonsillectomies and Adenoidectomies 
SEYMOUR SCHOTZ, RICHARD W. GARLICHS and ELIZABETH 
ANDERSON, Presbyterian Hospital, Philadelphia. 

A review of the data reveals an alarmingly high incidence of 
death during tonsillectomies in normal subjects. In almost every 
case presented, the chief cause of death is asphyxia. The routine 
ether hook insufflation techniques cannot adequately protect the 
patient. This exhibit, through a series of kodachromes, shows the 
marked advantages of routine endotracheal anesthesia. The chief 
objection to endotracheal anesthesia in the past has been the en- 
croachment of the tube in the surgical field. The exhibit shows 
how this disadvantage has been eliminated and points up the 
safety awarded the patient by this technique. 


Management of Intractable Head 
Pain by Cervical Plexus Block 
JoHN ADRIANI and PAuL PENTECOST, Charity Hospital and 
Louisiana State University Schooi of Medicine, New 
Orleans. 

Intractable head pain and atypical facial neuralgias not infre- 
quently originate from the cervical nerves, particularly G-2 and 
G-3. These atypical head and face pains may be diagnosed and 
relieved by blocking these nerves. The nerve pathway involved, 
the technique of blocking, summary of results, precautions and 
complications are depicted by diagrams and photographs. Sum- 
maries of typical clinical cases in whom section of various cranial 
nerves was performed without benefit, who obtained relief by 
cervical plexus blocks, are shown. 


Trichlorethylene in Clinical Practice 
C. R. STEPHEN, Duke Hospital, Durham, N. C. 
The analgesic potency of trichlorethylene (trilene) is such that 
it may be utilized in several ways to provide relief of pain in 
clinical practice. These include obstetrical labor and delivery, 
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changing of painful dressings, insertion of radium and minor 
operative procedures such as incision of abscesses. In general 
anesthesia it is valuable as an adjunct to nitrous oxide and 
pentothal to provide analgesia. The pharmacology of the agent 
will be summarized, examples of its clinical application shown, 
and methods of administration demonstrated. 


Continuous Lumbar Epidural Anesthesia 


F. PAUL ANSBRO, FRANCIS S. LATTERI and BENSON BODELL, 
Brooklyn. 

The method of inserting a Touhy catheter in the epidural 
space in the lumbar region with new safeguards and new assur- 
ances of proper placement is presented. The use of five per cent 
novocaine as a “priming dose” which in one thousand cases has 
proven its efficacy and nontoxicity in the authors’ hands is shown. 
Its usefulness for abdominal surgery, in analgesia of labor and 
for caesarean section as well as its safety is emphasized. It is 
spinal anesthesia without the dangers and complications of 
spinal. 


Curare Antidotes—The Anticurare Action of Some 
Neostigmine Derivatives 
LiLoypD D. SEAGER and EpwiIn L. Rusuia, University of Ar- 
kansas School of Medicine, Little Rock, Ark. 


Charts, tables, graphs and photographs show the chemistry, 
pharmacologic actions and uses of curare. Results of experiments 
on normal human subjects and patients demonstrate a marked 
anti curara action of two new derivatives of neostigmine. 


Eclampsia—Managed with Conduction Anesthesia 
PEERE C, LunD, Conemaugh Valley Memorial Hospital, 
Johnstown, Pa. 

The exhibit is based on the management of 30 cases of eclamp- 
sia. Photographs and posters illustrate the details of technique 
and management of continuous spinal anesthesia in eclamptics. 
Enlarged photographs illustrate a summary of the effects of con- 
duction anesthesia in eclamptics, others illustrate the effects ob- 
tained in individual cases. They show the rapid fall in blood 
pressure, relief of headache, cessation of convulsions, improve- 
ment in vision, marked increase in output of urine, etc. Post- 
operative and/or postpartum results are presented. The patho- 
logic physiology and differential diagnosis, etc., of eclampsia 
are illustrated graphically. 


Evaluation of Curarizing Agents in Man 


R. UNNaA and Max S. SaDove, University of Illinois 
College of Medicine, Chicago. 


The exhibit is a summary of methods and results of a com- 
parative study of the effects of four curarizing agents d-tubo- 
curarine, dimethyl d-tubocurarine (Mecostrin), decamethylene 
bis [trimethylammonium bromide] (C10, Syncurine), and 1,2,3- 
tri (diethylaminoethoxy) benzenetriethyl iodide (Flaxedil) in un- 
anesthetized men. Potency, duration of action and the differential 
effect on peripheral skeletal muscles (grip strength) and on re- 
spiratory muscles (vital capacity) of each of the agents have been 
determined, and an analysis of these findings is presented. Obser- 
vations on the actions of these drugs after repeated administra- 
tion are also described. Graphic representation is made of the 
antidotal effects of neostigmine methylsulphate on the action 
of the curarizing agents, and of the antagonism of d-tubo- 
curarine to Syncurine. 


Continuous Segmental Analgesia in Obstetrics and Surgery 
Joun G. P. CLELAND, University of Oregon Medical School 
and Oregon City Hospital, Oregon City, Ore. 

A method of localized block by peridural and caudal catheters 
adapted for safe routine maintenance by nursing staff in the 
small hospital is presented. Obstetrics: Anatomical basis and 
technique for caudal and other regional blocks in obstetrics 
demonstrated on resected spine with relations of pain pathways 
viewed through plastic “skin,” with details shown in drawings. 
Hysterographs show comparative effect on motor roots. Data 
recorded in 500 labors also show comparative effect on uterine 
motor in rate of dilatation (first stage), in function of skeletal 
muscle (second stage). Anesthetic agents are compared. Sur- 
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gery: operative and postoperative. Spirometer charts show 
relief of inhibition of respiratory excursions, indicating corre- 
sponding lung complications preventable. Data are presented on 
300 peridurals with postoperative analgesia with early ambula- 
tion. Therapeutics: Eclampsia, lower nephron nephrosis, 
thrombophlebitis. 


Section on Dermatology and Syphilology 


The representative to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is James R. WEBSTER, Chicago. 


Effects of Ionizing Radiations 
COLONEL FRANKLIN H. Graver, MC, June C. SHarer, LT. 
CoLoneL Rosert G. THompson, MC, Walter Reed 
Army Hospital, Washington, D. C. 

The exhibit shows histologic and clinical manifestations of dif- 
ferent types of radiation injuries; injuries resulting from ex- 
posure to radium, exposure to x-rays, exposure to atomic 
energy, and effects of over-exposure to radium on the skin, 
spleen, liver and other organs. 


The Periodic Acid-Basic Fuchsin Stain for the 
Demonstration of Fungi in Tissue 


ALBERT M. KLIGMAN and HERBERT MESCON, University of 
Pennsylvania School of Medicine, Philadelphia. 
Colored photographs show specimens of human and animal 
tissue infected with the various fungi which cause disease. Both 
superficial and deep fungus diseases are represented. Micro- 
scopes are available for viewing actual slides from which the 
photographs were made. A demonstration table will be set up 
showing the rapid technique for staining scrapings of human skin. 
Several charts explain the rationale of the stain and literature 
on the method will be distributed. 


Effects ef Ionizing Radiations 
ANTHONY C. CIPOLLARO, FREDERIC T. JUNG and Howarp A. 
CarTER, Council on Physical Medicine and Rehabili- 
tation, American Medical Association, Chicago. 
Transparencies, charts and posters show injuries caused by 
over-exposure to radioactivity, isotopes and x-rays. The oper- 
ation and construction of the Geiger-Miiller Counter will be 
demonstrated and absorption of various materials compared. 
Protection against injury in atomic energy explosions will be 
presented. 


Use of Wood’s Light in Diagnosis of Porphyria 
IsRAEL ZELIGMAN, Johns Hopkins University School of 
Medicine and Hospital, Baltimore. 

The chemistry and physicochemical properties of the por- 
phyrins are reviewed. A difference is made between porphyrin- 
uria and porphyria and the causes and skin manifestations of 
porphyrinuria and porphyria are exhibited. Photographs of sev- 
eral dermatoses in porphyric patients are shown. Normal and 
porphyric urine are demonstrated under the Wood’s light. The 
coproporphyrin and uroporphyrin extracts from normal and 
porphyric urine are demonstrated as is urine from which the 
porphyrins have been removed. One may suspect the diagnosis 
of porphyria by examining freshly passed urine under the 
Wood's light. Porphyric urines fluoresce pink while normal 
urines give a blue, green or yellow fluorescence under the 
Wood's light. Pink fluorescing urines warrant a complete chem- 
_ ical extraction for uroporphyrin. 


Lupus Erythematosus—Value of Biopsy in Diagnosis and 
Prognosis; The Effect of Pregnancy 
Francis A. ELiis and WILLIAM R. BUNDICK, Baltimore, Md. 
The exhibit consists of charts on the classification and on the 
value of the biopsy in diagnosis and prognosis; charts and slides 
show the salient histopathologic diagnostic features of the vari- 
ous form of Lupus Erythematosus; the effect of Lupus Erythem- 
atosus on pregnancy and vice versa. 
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A Study of Topical Therapy of Tinea Capitis 
Due to M. Audouini 
EUGENE S, BERESTON and MAURICE SULLIVAN, Johns Hop- 
kins Hospital, Baltimore, Md. 

The exhibit presents (1) a comparison of twelve fungicidal 
agents used in the treatment of 800 cases of tinea capitis; of the 
drugs tested 5 chloro, 2 hydroxy benzoyl anilide was the most 
effective accomplishing cures in 70 per cent of the patients 
treated for periods of 2 to 3 months; (2) chemical formulas of 
drugs tested, technique of applications and complications of 
therapy. 


Dermatitis of the Hands 
James M. FLoop and Harry HorrMan, Guthrie Clinic, 
Sayre, Pa. 

Dermatitis of the hands is a common dermatologic condition 
seen by general practitioners and specialists alike. It is a condi- 
tion which presents many problems in diagnosis and treatment. 
Charts and kodachrome transparencies demonstrate etiologic 
factors, morphologic differences and treatment. The problem of 
food allergy as a cause of recalcitrant vesicular dermatitis of 
the hands with demonstrations of the results with trial diets is 
presented. 


Skin Manifestations of Acute Infectious Diseases 
Maurice J. Costetto, Lewis H. Kopiik*, VerA B. DOL- 
GOPOL and RAYMOND A. HavriLta, Willard Parker 
Hospital for Contagious Diseases, New York. 

This exhibit depicts the evolution and involution of the com- 
mon acute infectious exanthemata. The clinical similarities and 
correlation of the various entities and their sequelae are illus- 
trated by Kodachrome enlargements. Significant photomicro- 
scopic picture enlargements are included where the causative 
agents are specific and are corroborative aids in diagnosis. Such 
confused entities in recent literature as Stevens-Johnson’s dis- 
ease, Kaposi’s Varicelliform Eruption (Eczema Herpeticum) and 
Eczema Vaccinatum complete the differential diagnosis of these 
clinically related entities. 


Microsporosis due to Microsporon Fulvum 
JoHN Eric DaLToNn, JOHN C. SLAUGHTER, ROBERT E. JEN- 
KINS, STEPHEN PHELPS and Victor Hackney, Reilly 
Mycology Laboratory of the Alembert Winthrop Bray- 
ton Skin and Cancer Foundation of Indianapolis Gen- 
eral Hospital, Indianapolis. 

There are few reports of microsporosis due to microsporon 
fulvum in the United States. Fourteen such cases were observed 
in Indiana and northwestern Kentucky. The clinical features of 
these cases are presented and the cultural characteristics of the 
causative organism are shown. 


Cortisone and ACTH—Their Use in Dermatology 
Ropert R. KIERLAND, P. A. O'Leary, L. A. BRUNSTING and 
J. W. Dipcocr, Mayo Clinic, Rochester, Minn. 

The exhibit describes the indications, contraindications, dosage 
and untoward effects of therapy of cortisone and ACTH in der- 
matologic conditions. It lists the laboratory procedures to be car- 
ried out before, during and after such therapy, and presents the 
results of therapy with particular reference to the “collagen” and 
urticarial groups and some miscellaneous conditions. 


Pseudo Acanthosis Nigricans 


HELEN OLLENDORFF CuRTH, College of Physicians and Sur- 
geons, Columbia University, New York. 

Studies on benign and malignant acanthosis nigricans have led 
to the recognition of pseudo acanthosis nigricans, which simu- 
lates acanthosis nigricans clinically and histologically. Pseudo 
acanthosis nigricans, however, is dependent on obesity and the 
mechanical factors accompanying obesity and, therefore, follows 
a course different from that of true acanthosis nigricans. Charts 
and posters illustrate the similarities and differences between true 
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and pseudo acanthosis nigricans, and give the theoretical and 
practical reasons for considering pseudo acanthosis nigricans an 
entity. 
Pemphigus Vulgaris—The Maintenance of a Prolonged 
Remission with ACTH and Cortisone 
CALVIN J. DILLAHA and STEPHEN ROTHMAN, University of 
Chicago Department of Medicine, Chicago. 

This exhibit consists of a photographic demonstration of the 
clinical response of pemphigus vulgaris to ACTH and cortisone. 
This is correlated with a graphic presentation of laboratory data. 
The dosage schedules of ACTH and cortisone used to produce a 
Clinical remission and to maintain the patient in good health 
without therapeutic complications will be shown. 


Section on Diseases of the Chest 


The representative to the Scientific Exhibit from the Section 
on Diseases of the Chest is EDwINn R. Levine, Chicago. 


Intracardiac Surgery for Acquired and Congenital Heart Disease 

RoBert P. GLOVER, CHARLES P. BAILEY and THomas J. E. 

O’NEILL, Hahnemann Medical College and Hospital, 
Episcopal Hospital, Philadelphia. 

The development of intracardiac surgery as it pertains to val- 
vular lesions of the heart is depicted. Pathologic, physiologic 
and anatomic considerations are shown in detail by chart, artis- 
try and photography. The surgical techniques as developed by 
the authors and others are completely portrayed for three valves 
within the heart—aortic, mitral, pulmonic. The results, both im- 
mediate and long term, are tabulated for each series of cases in 
each valve category. The surgical techniques are illustrated by 
photographic diagrammatic transparencies. 


Studies of Pulmonary Function Impairment in Coal Miners 
Hurey L. Morey, BurGEsS GoRDON, PETER A. THEODOS 
and JosepH F. TOMASHEFSKI, The Barton Memorial 
Hospital, Philadelphia. 

Pulmonary function studies in 400 coal miners with fibrosis 
.and emphysema are illustrated. Measurements of vital capacity, 
maximal breathing capacity, residual air, and resting and exer- 
cise arterial oxygen saturations were found to be the most im- 
portant for function evaluation. The validity of clinical findings 
related to respiration rate, pulse rate and ventilation volumes is 
correlated with the physiologic measurements. No single test 
was found satisfactory for the correct evaluation of disability, 
and the chest roentgenograms were poorly correlated with func- 
tional changes. The clinical method of appraising disability was 
often unsatisfactory. The data emphasize the importance of 
respiratory exercise, bronchial drainage, the limitations and haz- 
ards of physical inactivity and the correction of postural defects. 
Indications for treatment with intermittent positive pressure 
breathing combined with the simultaneous nebulization of a 
bronchodilator drug are outlined. 


The Segmental Bronchi and Bronchopulmonary Segments 
CHEVALIER L. JACKSON, JOHN FRANKLIN HUBER and CHARLES 
M. Norris, Temple University School of Medicine, 
Philadelphia. 

Special anatomic preparations demonstrate the structure, 
function and clinical significance of the segmental bronchi and 
corresponding bronchopulmonary segments. The most common 
variations are presented. The more important subsegmental 
bronchi and related subsegments are described. Systems of no- 
menciature in general use will be compared. 


Anthracosilicosis (Miner’s Asthma) 
Louis L. FRIEDMAN, Birmingham, Ala. 


This exhibit deals with the entire problem of anthracosilicosis. 
Consideration is given to the newer concepts of this pneumo- 
coniosis. Clinical and laboratory studies useful in the diagnosis 
and evaluation of this disease are presented in outline style. 
The inadequacy of pulmonary nodulation as a diagnostic and 
evaluating roentgenographic standard for anthracosilicosis is 
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demonstrated. The various x-ray patterns of anthracosilicosis 
are presented and the discrepancy between the roentgeno- 
graphic evaluation of disability and the results of other clinical 
and laboratory studies is stressed. Based on these considerations, 
a new clinical and roentgenographic classification of anthracosili- 
cosis is proposed. 


Tuberculosis in Children 


M. R. LICHTENSTEIN and SAMSON D. ENTIN, Municipal 
Tuberculosis Sanitarium, Chicago. 

Serial roentgenograms are used to illustrate the various types 
of tuberculosis in children. Suitable charts and posters give in- 
formation concerning diagnosis and treatment. Statistics from 
the Municipal Tuberculosis Sanitarium of Chicago are presented. 


Mediastinal Masses 


Compr. Haro_p A. Lyons (MC, USN), Force Evacuation 
Hospital, Camp Pendleton, Oceanside, California and 
Capt. CLIFFORD StorEY (MC, USN), United States 
Naval Hospital, St. Albans, L. L, N. Y. 

A series of photographic transparencies of twenty-four indi- 
vidual cases illustrating the chest roentgen films, clinical sum- 
maries and the gross and microscopic features of each case. 
These include thymoma, bronchogenic carcinoma, pericardial 
cyst, cardiac tumor, neurofibroma, tuberculoma, vascular abnor- 
malities and lymphoblastoma. 


Choice of Therapy in Pulmonary Tuberculosis- 
Emphasis on Extrapleural Pneumothorax 
J. W. CuTLer, Graduate School of Medicine, University 
of Pennsylvania, and Wawa Chest Hospital, 
Philadelphia. 

The exhibit emphasizes extrapleural pneumothorax, an im- 
portant but neglected and undervalued collapse measure. It is a 
procedure aimed to produce a selective collapse of the part of 
the lung involved by means of an air pocket which is made by | 
stripping the pleural layers off the inner surface of the chest 
wall. This air pocket is maintained with pneumothorax refills or 
replaced with oil or with some other foreign body such as lucite 
balls. The operation is not intended to replace thoracoplasty or 
other collapse measures. It has an importance all its own and 
fills a distinct gap in the collapse therapy program. Its greatest 
usefulness is in extensive bilateral disease when intrapleural 
pneumothorax is impossible, in active disease when collapse is 
urgently needed but pneumothorax is unsatisfactory, and when 
phrenic nerve interruption and pneumoperitoneum are consid- 
ered inadequate and a thoracoplasty or pneumonectomy carries 
too great a risk. It is preferable to thoracoplasty in young women 
because of the deforming result of the latter and in the elderly 
because of the greater hazard of thoracoplasty. 


Bronchopulmonary Segments and Blood Supply of the 
Human Lung 
MANUEL O. ZaRIQUIEY and CHARLES E. Tosin, University of 
Rochester School of Medicine and Dentistry, Roches- 
ter, N. Y. 


Actual specimens, color transparencies, radiographs and pho- 
tomicrographs of isolated human lungs after injection with 
liquid latex or vinylite acetate of different colors demonstrate the 
bronchopulmonary segments and their blood supply, and after 
introduction of glass spheres show the presence and location of 
arteriovenous shunts. 


Segmental Resection for Tuberculosis—The 
Anatomical Distribution of the Pathologic Lesions 
J. MAXWELL CHAMBERLAIN, ROBERT KLOpsTOCK, CHARLES 
F. DANIELS and RicHaRD H. BENNETT, Pack Medical 
Group and Triboro Hospital, New York. 

Segmental resection of the lung is an operation designed to 
remove the main offending lesion with minimal or no loss of 
normal functioning lung tissue. The major lesions in post- 
primary chronic pulmonary tuberculosis are usually limited in 
their distribution to the following three segments: the apical 
and posterior segments of the upper lobes and the superior seg- 


145 
51 


1172 THE SCIENTIFIC EXHIBIT 


ments of the lower lobes. Appreciation of this localization can 
only be realized by tomographic radiography of the lungs es- 
pecially in the lateral planes. In any form of resection therapy 
healed or indolent foci are left behind but experience has shown 
these will remain stable. Therefore it was a challenge to apply 
the refinement of segmental resection technique to cases of 
chronic pulmonary tuberculosis. Experiences obtained during the 
past three and one-half years in one hundred and fifty consecu- 
tive cases are presented and typical examples for indications with 
their pathologic findings and results are demonstrated. 


Chemotherapy in Tuberculosis 
SAMUEL H. BELGOROD, New York. 


The effectiveness of combined therapy with streptomycin, pas, 
and thiosemicarbazone in pulmonary tuberculosis are derhon- 
strated. Comparisons are presented of these results with those of 
thiosemicarbazone used by itself, and with thiosemicarbazone 
and pas as well as thiosemicarbazone and streptomycin. Labora- 
tory procedures to be used in following patient under thiosemi- 
carbazone therapy to prevent toxic effects are included. 


Diagnosis and Surgical Treatment of Chylothorax 

Roy G. KLEPSER and JaMEs F. Berry, Georgetown Univer- 
sity School of Medicine, Washington, D. C. 

Chylothorax resulting from rupture of the thoracic duct is 
not rare, yet few cases appear in the literature. With the advent 
of more radical neck and mediastinal ‘surgery, more frequent 
surgical damage to the thoracic duct will occur. Ligation of the 
thoracic duct has been shown to be well tolerated and is curative 
for chylothorax. The diagnosis of chylothorax has always been 
difficult. It is possible to feed the patient a fatty meal contain- 
ing a concentrated lipophilic dye. The dye passes into the tho- 
racic duct with the fat. A thoracentosis done after the ingestion 
of the dye shows the pleural fluid to be stained if there is a 
rupture of the thoracic duct. Six cases are presented, with 
samples of chyle before and after ingestion of lipophilic dyes. 


Congenital Anterior Chest Wall Deformities of 
Diaphragmatic Origin—A New Interpretation 
Henry A. BRODKIN, Newark, N. J. 


Chest deformities commonly known as funnel chest, pigeon 
chest and Harrison’s grooves have been considered as due to 
various unsupported etiological factors such as rickets, upper 
respiratory obstruction, intrauterine pressure, etc. The pur- 
pose of this exhibit is to demonstrate that the common etio- 
logical factor for these deformities is an abnormally developed 
diaphragm. Variations in the development of the diaphragm 
of a certain degree will result in the formation of either one 
of these types of deformity which the writer prefers to call 
congenital chondrosternal depression, congenital chondroster- 
nal prominence and congenital costochondral grooves. Charts, 
specimens of diaphragms and photographs demonstrate the 
various types. Two Operative procedures are shown for the 
treatment of congenital chondrosternal depression or funnel 
chest in infants who have a mobile deformity and in older 
children and adults with the fixed deformity together with pre- 
and post-operative photographs. 


Section on Experimental Medicine and Therapeutics 


The representative to the Scientific Exhibit from the Section 
on Experimental Medicine and Therapeutics is Ropert W. 
WILKINS, Boston. 


Mental Symptoms of Allergic Origin 

THERON G. RANDOLPH, Wesley Memorial Hospital and 
Northwestern University Medical School, Chicago. 

Clinical reactions varying from mental confusion, impaired 
comprehension in reading, irritability and mild depressions to 
psychotic episodes characterized by severe depressions, nega- 
tivism, hyperkinesis, suicidal tendencies, disorientation, amnesia, 
regression and compulsive psychotic behavior necessitating 
physical restraints have been observed following the experi- 

mental ingestion of allergenic foods. 
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Antibiotics in the Treatment of Pyogenic 
Infections of the Skin 
J. Lowry MILLER, MEYER SLATKIN and BALBINA A. JOHN- 
son, Columbia University College of Physicians and 
Surgeons, New York. 

The exhibit shows the necessity for determining the sensitivity 
of the organism to various antibiotics, thus saving time and 
effort in the treatment of pyogenic infections. It demonstrates a 
simple method for testing for sensitization. Charts show (1) 
results of treatment with sulfonamides, penicillin, bacitracin, 
dihydrostreptomycin, terramycin, arizane, aureomycin and (2) 
the increasing sensitization to penicillin of Staphylococcus aureus 
recovered from a large group of patients during the past four 
years. A simple method for testing for sensitivity of organisms to 
the various antibiotics is demonstrated. 


Influence of Hormones in Breast Cancer 


PauL L. WERMER, Committee on Research, American Medi- 
cal Association, Chicago. 

A summarized exposition of the results obtained by the coop- 
erative study sponsored by the Committee on Research of the 
American Medical Association is presented. The relationship of 
doses of drugs to improvement in cancer of the breast will be 
shown by graphs and charts. Both subjective and objective 
improvement will be considered. The relation of the duration 
of treatment to improvement will be presented also. An analy- 
sis will be made of the deaths in the series of those patients 
who have been under treatment for more than four weeks. The 
influence of prior treatment, duration of subjective and objec- 
tive improvement, and the relation of improvement to the 
length of survival of patients will be illustrated graphically. 


Cortisone and ACTH in the Treatment of Burns 
M. JAMES WHITELAW, Phoenix, Ariz. 


The exhibit consists of photographs and texts of several cases 
illustrating the effects of both Cortisone and ACTH in burns. 
The most severe case is that of a 23 year old male with burns 
involving 70 per cent of the body surface. Photographs illus- 
trating the progress and results over a 130 day period of treat- 
ment are shown. The advantages of each type of hormone 
therapy are compared. 


Metabolic and Clinical Studies with Steroid Hormones 


JONAS WEISSBERG, JACQUELINE E. CHEVALLEY, SIDNEY 
STERN, A. M. SHEARMAN and THomMas H. McGavack, 
New York Medical College, Metropolitan Hospital 
Research Unit, Welfare Island, N. Y 
Clinical and experimental studies are presented with material 
such as ACTH, cortisone, pregnenolone, progesterone, desoxy- 
corticosterone and 17 methyl /A\° androstenediol, which have 
been found useful in the management of the collagen diseases. 
The actions of these various steroids are critically compared, 
particularly as regards their respective influence on nitrogen 
and electrolyte balance and on the excretion of such metabo- 
lites as uric acid, creatinine and 17 ketosteroids. Their thera- 
peutic usefulness is considered on the basis of nature of action, 
effective dosage, capacity for maintaining action and toxicity. 
The probable manner in which these various substances exert 
their action is shown, with emphasis on the chemical and physi- 
ologic factors concerned in mediating their respective influence 
on bodily physiology. 


Heredity and Constitutional Diseases— 
Biological Control of the Constitution 
JoHN L. FuLLer and E. R. Hays, Roscoe B. Jackson 
Memorial Laboratory, Bar Harbor, Me. 

The genetic significance of these strains of purebred mice is 
presented, showing how they are the basis for research on the 
development of the discovery of the mammary tumor inciter, 
recent studies on leukemia, on lung tumors, current work on 
embryo and ova transplants, the relationship of hormonal 
unbalance to the development of cancer, studies on growth, 
assay of ACTH dosage, hereditary obesity and diabetes and psy- 
chologic studies. 
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Studies on Varidase (Streptokinase and Streptodornase) 

James M. RUEGSEGGER, HENRY D. PIERSMA and FRANK 
ABLONDI, Lederle Laboratories ‘Division, American 
Cyanamid Company, New York. 

This exhibit consists of a series of charts, photographs and 
roentgenograms, showing the laboratory aspects, pharmacology, 
and the medical and surgical applications of varidase (strepto- 
kinase—streptodornase). 


Radioiodine in the Diagnosis and Treatment 
of Thyroid Diseases 
S. M. SEIDLIN, EDWARD SIEGEL and A. AARON YALOW, 
Montefiore Hospital, New York. 

The exhibit deals with the diagnostic and therapeutic studies 
in two types of thyroid disease: (1) non-neoplastic, mostly 
hyperthyroidism, and (2) metastatic thyroid carcinoma. The 
period covers an interval of eight years from 1943 to 1951. 
Charts, transparencies and photographs show the technique of 
studying thyroid function by radioactive iodine, also illustra- 
tions of end results of treatment of hyperthyroidism by radio- 
iodine. Procedure is given for I therapy of metastatic thyroid 
carcinoma. Other topics presented include correlation ‘between 
histologic types of thyroid carcinoma and function, inducing or 
increasing I uptake by means of thyroidectomy or administration 
of exogenous thyroid stimulating hormone, end results of I ther- 
apy of fifteen patients with metastatic thyroid carcinoma, illus- 
trations of successful therapy, studies in dosimetry and patterns 
of blood I concentration in patients with thyroid disease during 
various stages of I therapy. 


Oxygen Tensions of Intact and Excised Tissue 
(Human and Dog) by the Platinum Electrode 
HuGH MONTGOMERY, ORVILLE HORWITZ, GEORGE PEIRCE, 
FREDERICK URBACH, JOHN J. SAYEN, WARNER F. 
SHELDON, PETER T. Kuo, Harry F. ZINSSER, Ray- 
MOND PENNEYS and ANN SAYEN, Hospital of the Uni- 
versity of Pennsylvania, Philadelphia. 

The oxygen electrode method for estimating oxygen tension 
in intact human skin, exposed intact organs, and excised tissues 
is presented. Frequent demonstrations are made of the tech- 
nique in a human subject. Charts of results obtained in normal 
and ischaemic human extremities, in the skin of patients having 
congenital heart disease, and in the exposed myocardium of the 
dog are presented. 


Role of Lipotropic Agents in Liver Disease—A Study 
of Phospholipide Synthesis Using Radiophosphorus 
Davip CayYER and W. E. CornNATZER, Bowman Gray School 
of Medicine, Winston-Salem, N. C. 

The exhibit consists of a general presentation of current 
concepts in the experimental production of cirrhosis and the 
role of lipotropic factors, choline and methionine, in the man- 
agement of various forms of liver disease in human patients. 
The histologic appearance of the liver as determined by needle 
biopsy has been correlated with the rate of phospholipide turn- 
over determined with the radioactive isotope P *? in normal 
persons, and patients with infectious hepatitis and cirrhosis, 
and conclusions on the general concepts of fat transport and 
the use of lipotropic factors in therapy are made. 


Oximetry—Its Application to Research and Diagnosis 
H. Woop, JoHN W. III and H. B. 
BURCHELL, Mayo Clinic, Rochester, Minn. 

Oximeters are photoelectric devices by means of which the 
oxygen saturation of blood can be measured continuously by 
recording light transmission in the red and infrared ranges. 
Determinations can be made on blood circulating in intact 
tissues (ear Oximeters) or on blood, flowing or stationary, out- 
side of the body (cuvette oximeters). Thus, instantaneous and 
simultaneous measurements of arterial and venous oxygen 
saturation are possible during cardiac catheterization, during 
exercise, during surgery, etc. Furthermore, after intravenous 
injection of certain dyes (Evans blue, methylene blue) it is 
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possible to record circulation time, cardiac output, blood vol- 
ume and dye curve patterns of diagnostic significance in cardiac 
abnormalities. 


Liver Lymph and Intestinal Lymph in 
Experimental Cirrhosis and Ascites 
J. L. BOLLMAN, Mayo Clinic, Rochester, Minn. 

Ascites occurs in rats after extensive cirrhosis of the liver has 
been produced by repeated administration of carbon tetrachlo- 
ride. Such animals have a markedly increased flow of lymph 
from the liver, up to twenty times the flow from normal rats. 
The flow of lymph from the intestinal lymphatics, however, 
remains normal. The liver lymph contains much more protein 
than does intestinal lymph. About half of the normal rats total 
body plasma protein passes through the liver lymphatics daily. 
The cirrhotic rat, however, passes the equivalent of his total 
body plasma proteins through its liver lymphatics more than 
twice each day. Living rats with small catheters in their lymphat- 
ics demonstrate these changes in rate of lymph flow. Charts 
and diagrams demonstrate some of the chemical changes in the 
lymph under these conditions. 


Resistance of the Normal Human Thyroid 
to Propyl-Thiouracil 
WILLIs E. BRown, Epwin C. JuNGcK and C. G. SUTHER- 
LAND, University Hospital, Little Rock, Ark. 

Charts, diagrams, and drawings illustrate the administration 
of propyl-thiouracil to eight physically normal women over a 
period of seven and one-half months. These women received 
3000 mgm. of the drug daily for the final six weeks of the 
experimental period. No evidence of hypothyroidism, no toxic 
reactions and no alterations in menstrual cycles were incurred 
by the drug. 


Cortisone as an Investigative and Therapeutic Agent 
AuGustus GIBSON, CHARLES FE, LyGHT, STEPHEN FROMER 
and Lyon P. StTREAN, Merck & Company, Inc., 
Rahway, N. J. 

A series of illustrated panels present the latest experimental 
and clinical data concerning the results obtained with cortisone 
(Compound E of Kendall) in the treatment of an expanding 
variety of medical and surgical conditions. The effects produced 
on metabolic, physiologic and pathologic processes are shown, 
together with studies on the cause and mechanism of certain 
diseases and disordered states. 


The Diagnosis and Clinical Picture of Pheochromocytoma 
GEORGE ENTWISLE, Boston University School of Medicine, 
and WILLIAM E. R. GREER, Evans Memorial Hospital, 
Boston. 

This exhibit covers the incidence and locations of pheochro- 
mocytoma. Particular attention is placed on the clinical picture 
and diagnosis of this condition, and includes the pharmacologic 
basis of various tests used in the diagnosis. 


Section on Gastro-Enterology and Proctology 


The representatives to the Scientific Exhibit from the Section 
on Gastro-Enterology and Proctology are Everett D. KIEFFER, 
Boston, and J. P. NEssELRop, Evanston, 


Gastroscopic Biopsy 
PauL L. SHALLENBERGER, CHARLES H. DEWAN, CLAYTON 
B. Weep Jr. and JoHN ReEGANIS, Guthrie Clinic, 

Sayre, Pa. 

A wide variety of cases have been studied by biopsy of the 
gastric mucosa. Charts present cases studied and conclusions. 
Illustrative cases with normal mucosa and the gastritis mucosa 
are emphasized. Malignant and benign tumors including most 
types of carcinoma are shown. No attempt is made to classify 
normal or gastritis mucosa. The procedure is safe and no com- 
plications have occurred in our hands. A biopsy revealing malig- 
nant changes is absolute—one showing change in mucosa is 
relative but not conclusive 
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Use of Indicator Exchange Compounds to Determine 
Gastric Acidity Without Intubation 
Harry L. Secat, Leon L. MILLER and JoHN J. Morton, 
University of Rochester School of Medicine and 
Dentistry, Rochester, N. Y. 

This exhibit demonstrates the rationale, method and results 
of the clinical application of indicator exchange compounds to 
determine gastric acidity without subjecting the individual to 
intubation. This technique has been made possible by the prepa- 
ration of various cation and anion exchange indicator com- 
pounds, called Diagast compounds. When such an indicator 
exchange compound is administered orally, the special indicator 
ion of the compound will be displayed from the resin complex by 
the hydrogen ion of free gastric hydrochloric acid. If so dis- 
placed, the indicator ion goes into solution and is then absorbed 
from the intestinal tract and excreted into the urine within a cer- 
tain time. The appearance of the indicator ion in the urine signi- 
fies the presence of free gastric hydrochloric acid. If no free 
gastric hydrochloric acid is excreted, the special indicator ion is 
not displaced and its presence in the urine denotes achlorhydria. 


Gastric Biopsy with the Operating Gastroscope 
C. WILMER WirtTs, JosePpH L. CARROLL and DoNALD WALD, 
Jefferson Medica! College and Hospital, Philadelphia. 
This exhibit illustrates our experience in gastric biopsy with 
the operating gastroscope at the Jefferson Medical College and 
Hospital and the Philadelphia General Hospital. Twenty-four 
color transparencies are shown correlating the gastroscopic, 
roentgen, biopsy and gross surgical or necropsy specimen in the 
patients examined. Examples of the findings in normal stomachs 
and those with gastritis, ulcer, carcinoma, sarcoma and polyp 
are demonstrated. The technique employed both for standard 
flexible tube gastroscope and for biopsy with the operating gas- 

troscope are shown. 


Banthine for Peptic Ulcer—Clinical and Physiologic Studies 
ASHER WINKELSTEIN, The Mount Sinai Hospital, New York. 
The exhibit presents over 100 cases of duodenal ulcers, as 
well as gastric and jejunal ulcers. Numerous secretory and 
motor studies are shown, together with other physiologic obser- 


vations, radiographs before and after therapy and clinical 
results. 


Differential Diagnosis of Jaundice 
M. A. SPELLBERG, HUGH BENNETT, WM. D. MOSIMAN and 
LyLce A. Baker, Northwestern University Medical 
School, University of Illinois College of Medicine, 
and Hines Veterans Administration Hospital, Chicago. 
A practical classification of jaundice is presented, correlated 
with other classifications. Some classifications have a therapeu- 
tic approach, while others have an anatomic or physiologic 
approach. The diagnostic features, both clinical and laboratory, 
of the various groups are elucidated. Abstracts of representative 
cases given, including colored photographs of gross and micro- 


scopic sections, roentgenograms, and clinical and laboratory 
data. 


Tests Useful to the General Practitioner in the 
Differential Diagnosis of Jaundice 
H. GREENE, MAuRICE BRUGER and ELLIOT OppEN- 
HEIM, New York University Post-Graduate Medical 
School, New York. 
Charts describe the various types of tests of hepatic function. 
Histories of illustrative cases are given to show the use of 
these tests in the differential diagnosis of jaundice. 


Perianal Tuberculous Infections—Diagnosis and Treatment 
Juttus Gerenpasy, Berthold S. Pollak Hospital for Chest 
Diseases, Jersey City, N. J. 

The exhibit shows that radical excision of tuberculous ano- 
rectal lesions in tuberculous patients will result in a cure. The 
formulae for anorectal operative procedures in tuberculous 
patients are: (a) prompt drainage of perianal abscesses, (b) radi- 
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cal excision of the lesions, (c) “saucerize” all wounds and (d) 
avoid prolonged packing to allow free drainage. Wound infec- 
tion can be prevented by: (a) minimal use of clamps to lessen 
trauma to tissues; (b) avoidance of mass ligatures; (c) free wound 
drainage; (d) complete hemostasis; (e) proper care of postopera- 
tive wounds. The anatomy and topography of the anal region 
are shown to indicate the method of spread of the tuberculous 
perianal infection. The various types of the common tuberculous 
anal lesions are illustrated together with the stages of healing, 
with numerous colored transparencies as well as posters which 
summarize the clinical features of this type of infection. 


Cancer of the Colon and Rectum 


CHARLES S. CAMERON, American Cancer Society, New 
York. 

The exhibit presents statistics of colon and rectal cancer, 
Dukes’ classification of rectal lesions and the survival time based 
upon the size and grade of the lesion. Responsibility of the early 
diagnosis of cancer of the lower gastrointestinal tract by the 
practicing physician in his office is emphasized, indicating the 
importance of adequate digital examination and by proctoscopy. 
The roie of polyps as a precancerous condition is emphasized. 
Signs, symptoms, laboratory data are illustrated with some con- 
sideration given to principles of treatment. The family doctor’s 
responsibility in the acclimation of his patient in colostomy care 
and complications is pictorally shown. Various plastic and rub- 
ber models are included, enabling the observer to feel and see 
rectal lesions in their most frequent location and size and by 


actual digital and proctescopic examination of the rubber rec- 


tum. Kodachrome slides showing early malignant lesions of the 
rectum wil be continuously projected. 


Diseases of the Anus, Rectum and Sigmoid 
EDWIN H. ALBANO and ARTHUR GIFFONIELLO, East Orange, 
N. J. 


The exhibit is concerned with newer and modern methods in 
the diagnosis and treatment of diseases of the anus, rectum and 
sigmoid. It emphasizes the individual importance of the surgi- 
cal biopsy, the surface biopsy (Papan‘colaou Smear) and the 
sponge biopsy. The technique of each method is described and 
illustrated. The advantages of the combined procedures are 
stressed. The exhibit includes a manikin illustrating various 
inflammatory and neoplastic lesions of the lower intestinal tract. 
Gross specimens and numerous microscopic slides are included. 
Large kodachrome blow-ups of both gross and microscopic 
specimens are also included. 


A Pictorial Review of Pediatric Proctology 
SAuL ScHapPiro, Brooklyn. 

The proctologic methods of diagnosis in the newborn, the 
infant and the child, are demonstrated by photographs, draw- 
ings, charts and roentgenograms. Models of a pediatric proc- 
tologic examining table, proctoscopes and anoscopes are shown. 
Photographic illustrations and drawings of the anatomy and 
conditions found in the pediatric ages are presented. The disor- 
ders are classified and also listed in the order of their frequency. 


Diarrheal Diseases in Gastroenterology—A New Approach 
WILLIAM Z. FRADKIN, Jewish Hospital of Brooklyn, Brook- 
lyn. 

The importance of the study of diarrheal diseases must repeat- 
edly be emphasized to the gastroenterologist and the general 
practitioner. Too often these conditions are neglected because 
of false modesty on the part of the patient and the unpleasant- 
ness involved on the part of the physician. A new approach to 
the understanding of this rapidly growing field of gastroenter- 


ology is demonstrated by means of charts, models and instru- 
ments. 


The Anal Ducts and Their Clinical Significance 
Guy L. Kratzer, Allentown, Pa. 


This exhibit is intended to demonstrate the presence of anal 
ducts in the human embryo and adult and in the monkey, their 
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relative position in the anal canal and their possible role in the 
etiology of infections of the terminal bowel and its adjacent 
structures, 


Section on General Practice 
The representative to the Scientific Exhibit from the Section 


on General Practice is CHarLEs E. MCArTtHuR, Olympia, Wash. | 


Chronic Iliness—A Growing Challenge 
C. GRAHAM Eppy, Department of Medicine and Surgery, 
Veterans Administration, Washington, D. C. 

This exhibit is a presentation of factors which are making 
chronic illness a growing problem in our nation. The role which 
modern medicine is playing has paradoxically contributed to 
this problem as a consequence of prolonging life through 
advances in preventive medicine, development of antibiotics, 
perfection of diagnostic and therapeutic techniques in the vari- 
ous medical specialties and in related activities. The Veterans 
Administration, faced with the problem of chronic illness, has 
been attempting to discover acceptable and practical solutions. 
Some of these are presented as suggestions which medical prac- 
titioners may find useful. 


Plastic Surgery in Civilian Practice 
Ciaire L. SrrarrH, G. McEvitt, RicHarp E. 
STRAITH and Morrison D. Beers, The Straith Clinic 
for Plastic Surgery, Detroit. 

Numerous large color transparencies show plastic surgery 
principles applied to the commonest problems confronting the 
generai practitioner in the treatment of accidental injuries, 
burns and congenital deformities. Suggestions as to the proper 
treatment, technique and after-care are included. 


Newer Aids in Cancer Diagnosis 


MILDRED C. J, PFEIFFER, Woman's Medical College, Phila- 
delphia. 

This exhibit provides an illustrated summary of current aids 
in cancer diagnosis. By means of charts, photomicrographs and 
other transparencies, attention is directed to such aids as 
Papanicolaou smears, gelfoam biopsies, gastroscopic and aspira- 
tion biopsies, hormonal studies, serodiagnostic attempts, etc. An 
attempt is made to submit proof of earlier diagnosis of cancer 
in situ, for example, by means of the Papanicolaou smear, 
routine chest roentgenograms, etc. By so doing, it is hoped that 
the practitioner will conclude the following: that in addition to 
a good history and complete examination, even in the absence 
of symptoms, office procedures can be augmented by additional 
laboratory or hospital studies which will lead to earlier and 
more accurate diagnosis of cancer and thereby to earlier treat- 
ment, resulting in a much longer survival of patients. 


Therapy of Cardiac Failure 
Georce F. Scumitt, Miami, Fla. 


This exhibit presents the chief therapeutic measures used in 
the management of heart failure. It is divided into four por- 
tions: digitalis preparations, mercurial diuretics, low sodium 
diets and oxygen therapy. The various preparations of the cardio- 
tonic principles and the mercurial diuretics are presented with a 
brief explanation of what they consist. Models of foods high in 
sodium are exhibited. The principal methods of oxygen therapy 
are illustrated. Explanatory sheets summarizing the main facts 
are distributed. 


Peripheral Vascular Disease 

L. Lewis PENNOCK and RoBert SCHWARTZ, Veterans 
Administration Hospital, Aspinwall, Pa., and Uni- 
versity of Pittsburgh School of Medicine, Pittsburgh. 
An exhibit of color slides of peripheral vascular diseases with 
descriptions of individual cases. Results of treatment are illus- 
trated in most of the cases. The more common arterial and 
venous diseases are shown, as well as several unusual cases. 

Diagnosis and treatment are stressed. 
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Iron Deficiency Anemia—A Dynamic Concept 
STEVEN O. SCHWARTZ and SHERMAN R. KAPLAN, Hektoen 
Institute for Medical Research of the Cook County 
Hospital, Chicago. 

The exhibit portrays a dynamic concept of the development 
of iron deficiency, exhaustion of storage iron and the pattern of 
fall of red cells and hemoglobin. The causes, signs, symptoms 
and treatment of this disorder are illustrated and correlated. 


A h Diagnosis and Treatment 
MINNIE B. GOLDBERG and H. LisseR with Myron S. ARRICK, 
RICHARD C. BENTINCK, LEELA S. CralG, Pau. G. 
FUERSTNER, Morton J. NyDa and Rosert S. REIss, 
University of California Medical School, San Fran- 
cisco. 

A graph:c presentation which demonstrates (1) diagrammati- 
cally the normal physiology of menstruation with its complex 
pituitary-ovarian-endometrial interrelationships; (2) the patho- 
logic physiology and differential diagnosis of amenorrhea based 
on the organ level of causation, (the various syndromes are 
illustrated by photographs of actual cases); (3) specific diagnos- 
tic procedures to be utilized; (4) the selection of rational therapy 
for the individual case. The purpose of this exhibit is to present 
to the practicing physician in a clear and logical fashion a sys- 
tematic and rational approach to the understanding of the diag- 
nosis and treatment of this common, confusing, and much mis- 
handled problem. 


Oral Dynamics 
JoHn T. McSweeney, New York, and Epwarp J. KoL- 
TIsKO, Falls Church, Va. 

Oral dynamics is a study of the force pattern of the mouth. 
The exhibit illustrates the application of principles of dynamics 
to the human dental mechanism, with particular reference to 
diagnosis and treatment of complications resulting from col- 
lapse of the bite. These present themselves in various pressure 
symptoms about the temporamandibular joint and often muscle 
imbalance with hypertrophy of the masseter muscle resembling 
parotid tumors. Bite collapse also is responsible for many cheek 


and tongue lesions which are demonstrated with recommended 
treatment. 


Clinical, Pharmacologic and Bacteriologic Experience 
with a New Sulfonamide Drug (Gantrisin) 
ALva B. WEIR Jr., University of Tennessee College of 
Medicine, Memphis. 

This exhibit will consist of (1) a review of clinical findings in 
seventy cases treated with gantrisin: these cases include both 
systemic and urinary tract infections with detailed charts of the 
bacteriologic and clinical findings as well as side reactions, 
dosage, and blood levels; (2) pharmacologic data: solubility 
curves of gantrisin, sulfadiazine and sulfamerazine are shown, 
together with transparencies of kidneys of animals treated with 
these compounds; (3) chemotherapy: charts, graphs and photo- 
graphs indicate the chemotherapeutic properties of the drug in 
laboratory studies. 


Hay Fever Diagnosis—lInterpretation of 
Skin Reactions to Pollens 


Oren C. DurHaM, Abbott Laboratories, North Chicago, 
Ill. 


Pollen skin reactions can be correctly evaluated only when 
positive reactors can be proved to be abundant in the air at the 
time of the patient’s suffering and in the area where he lives. 
In this exhibit pertinent pollen data from 370 communities in 
the United States and Southern Canada are presented in 
graphic form so that a sample case history and typical set of 
pollen reactions may be analyzed in the light of pollen condi- 
tions of any particular locality. Copies of the national pollen 
map and statistical data accumlated by the Pollen Survey Com- 
mittee of the Research Council of the American Academy of 
Allergy, Abbott Laboratories and State Public Health Depart- 
ments will be available to all physicians. 
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The Myofascial Genesis of Pain 
JANET TRAVELL and SEYMouR H. RINZLER, Cornell Univer- 
sity Medical College and Beth Israel Hospital, New 
York. 

This exhibit deals with the etiology and treatment of myo- 
fascial pain syndromes in all parts of the body, e. g., stiff neck, 
painful shoulder, pectoral spasm, low back pain, sciatica and 
sprained ankle. In these conditions trigger areas develop at sites 
of trauma. They also appear within somatic reference zones of 
visceral pain. Whatever their origin, trigger areas may main- 
tain pain cycles indefinitely, yet may be blocked permanently 
and the pain syndrome abolished by local procaine infiltration 
or ethyl chloride spray, which have transitory pharmacologic 
actions. Techniques of such treatment are outlined. Pain is 
referred from trigger areas according to fixed patterns. As in 
referred visceral pain, once a pattern is known, it can be used 
to find the source of pain. Pain patterns often seem clinically 
are pictured. 


Section on Internal Medicine 


The representative to the Scientific Exhibit from the Section 
on Internal Medicine is WesLEY W. Spink, Minneapolis. 


The Scintillation Counter—A New Diagnostic Instrument 
HeRBERT ©. ALLEN Jr.,* RAYMOND L. LiBBy, BENEDICT 
CASSEN and WILLIAM E. GoopwiIn, Radioisotope Unit, 
Veterans Administration Center and University of 
California at Los Angeles School of Medicine, Los 
Angeles. 

The scintillation counter is a new diagnostic tool for use in 
clinical medicine. It serves essentially the same purpose as the 
conventional Geiger-Mieller counter except that it is over 
100 times more sensitive to gamma radiation. This increased 
sensitivity of the scintillation counter has made it possible to 
lower the tracer dose of radioactive iodine-131 to relatively 
harmless levels such that it is now possible to use radioactive 
iodine-131 as a routine diagnostic procedure for the diagnosis 
of thyroid function. One microcurie of radioactive iodine-131, 
exposes the patient to no more radiation than is, received from 
the routine chest x-ray. In addition, the scintillation counter 
has made it possible to outline the thyroid gland as a means of 
determining thyroid weight, which is so essential for accurate 
dosage calculation in the treatment of thyroid disease. 


Correlation of Unipolar Electrocardiography 
GeorGce A. HELLMUTH, ARTHUR G. MULDER and ALLEN 
H. Weiss, Stritch School of Medicine of Loyola Uni- 
versity, Chicago. 

The exhibit consists of: (1) important physiologic concepts in 
the understanding of electrocardiography; (2) graphic represen- 
tation of normal deviations in the electrocardiogram as affected 
by normal positional changes; (3) the mechanism of the electro- 
cardiographic pattern in bundle branch block and heart strain; 
(4) the pattern in myocardial infarctions. The exhibit is unified 
by two models: (1) an anatomical model of a heart on a uni- 
versal joint in a plastic torso by which the importance of ana- 
tomical position can be readily demonstrated; (2) an electrical 
model of a heart in a representative torso in which the actual 
production of the electrocardiographic tracing can be demon- 
strated. Reprints including the material presented will be issued. 
A file of several hundred actual electrocardiograms will be on 
hand to amply illustrate any point of discussion. 


_ Sodium/Chloride Ratio in Hypertension 
J. Q. GrirritH Jr., J. F. Coucu, J. NaGuski and M. B. 
HeRMEL, Philadelphia. 

Sodium to chloride ratios in serum have been measured in 
some 500 consecutively studied hypertensive subjects, as well 
as in certain additional subjects, over a two year period. Data 
have been analyzed in terms of age and sex incidence, mortality 
and occurrence of vascular accidents, renal failure, and relation 


* Present address: Houston, Texas. 
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to pituitary hormone level in blood and adrenal cortical hor- 
mone excretion in urine. Subsequent tests in various subjects 
have been followed from the standpoint of spontaneous varia- 
tion, effect of adrenal x-radiation with or without pituitary 
x-radiation, low sodium diet, ammonium chloride administra- 
tion, and therapy with N-(2-bromoethyl)-N-1-naphthalene meth- 
ylamine hydrobromide, a-(methoxymethyl)-4-phenyl-1-pipera- 
zine ethanol, thiocyanate and rutin. The evidence as summarized 
indicates that a group of hypertensive subjects can be selected 
on the basis of sodium retention (high Na/C1 ratio) whose blood 
pressure falls as ratio returns to normal. 


New Limits of Normal Blood Pressure—Clinical Application 
ARTHUR M. Master, ISAAC GOLDSTEIN and Max B. 
Wa LtTeErRS, Mount Sinai Hospital, New York. 

A review of the literature and clinical experience has re- 
vealed the necessity for an upward revision of the commonly 
accepted limits of normal blood pressure. Blood pressure read- 
ings were obtained on 74,000 unselected working men and 
women; these data were subjected to statistical analysis (Master, 
Dublin and Marks), and new limits of normal blood pressure 
related to age and sex were proposed. The new limits are 
definitely higher than those commonly accepted, especially in 
the older age groups. This is of practical and clinical importance. 
For example, using the new blood pressure limits, a less im- 
portant correlation between hypertension and coronary occlusion 
can be demonstrated in men, whereas it is shown to be a definite 
factor in women. The important steps in the technique and ap- 
paratus for measuring blood pressure, as evolved over the 
course of the past century, are presented. 


Clinical Evaluation of the Ballistocardiogram 
KENNETH CHESKY, LEON PorDy, ROBERT TAYMOR, MAR- 


VIN Moser and SIDNEY STORCH, Mount Sinai Hospital, 
New York. 


An investigation of the value of the ballistocardiogram in 
clinical practice was undertaken in 500 individuals, including 
normal controls and cases with known heart disease. The re- 
sults are illustrated by BCG tracings and tabulated into five 
main categories: (1) normals; (2) hypertensives; (3) patients with 
normal resting electrocardiograms, but positive Master “2-step” 
exercise tests; (4) previous myocardial infarction; (5) miscella- 
neous (arrhythmias, bundle branch block, etc.). The technique for 
recording ballistocardiograms with the modified Dock-type in- 
strument is demonstrated. The value and limitations of this 
simple clinical procedure in cardiovascular diagnosis is 
presented. 


Applications of Electrokymography in the 
Diagnosis of Cardiac Disease 
SIMON Dack and Davip H. PALEy, Mount Sinai Hospital, 
New York. 


Electrokymography is a new method for the study of cardiac 
pulsations based on the use of a multiplier phototube. The elec- 
trokymogram is recorded simultaneously with the electrocardio- 
gram, phonocardiogram and carotid pulse curve. The technique 
of recording is demonstrated with the aid of the actual apparatus 
and an artificial pulsating heart shadow. Transparencies of rep- 
resentative cases are presented, illustrating the electrokymo- 
graphic findings in normal individuals and in the following 
abnormal states; myocardial infarction and ventricular aneur- 
ysm, pericarditis, valvular heart disease, congenital heart dis- 
ease, aortic aneurysm, myasthenia gravis, bundle branch block 
and other conduction defects, cardiac arrhythmias. 


Circulation Time 


Kurt LANGe, LINN J. Boyp, MICHAEL M. A. GOLD, ERNEST 
RICHARD PITMAN and JacoBp OBERMAN, New York 
Medical College, New York. 


The range of values of circulation time varies in the different 
age groups. The fluorescein method enables one to evaluate ob- 
jectively circulation time to any part of the body. This method 
and the results obtained to different sites are demonstrated. 
There is no effect of the heart size on circulation time deter- 
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mined by the fluorescein method. The time required for all circu- 
lating blood to make at least one complete cycle, as determined 
by the acetylene method, is parallel to the values found by the 
fluorescein method. The clinical significance of the values de- 


termined in the various stages of acquired cardiac disease with _ 


high and low output failure are exhibited. The great importance 
of objective circulation time determinations in congenital heart 
lesions are shown. Objective circulation time determinations 
may be used as an adjunct in the evaluation of the degree of cir- 
culatory changes in peripheral vascular diseases and in altered 
thyroid function. A completely automatic recording device to 
record fluorescein circulation time to any site of the body con- 
sisting of a dermofluorometer connected to an electrocardio- 
graph will be demonstrated. 


Splenic Aspiration—Hypersplenism— 
Rationale of Splenectomy 
Maurice Morrison, A. A. Samwick, J. RUBINSTEIN and 
Leo Loewe, Brooklyn. 


The exhibit is based on the study of 105 spleen aspirations in 
105 cases. It includes (1) splenic aspiration—rationale, technique 
and diagnostic values; (2) extramedullary hematopoiesis—classi- 
fication and relation to splenectomy and (3) hypersplenism— 
classification and rationale of splenectomy. 


Clinical Studies Utilizing the Dock 
Electromagnetic Ballistocardiograph 
HARRY MANDELBAUM and Ropert A. MANDELBAUM, 
Brooklyn. 


Our modification of the Dock electromagnetic ballistocardio- 
graph will be on display. The ease of its applicability will be 
illustrated by a large photograph. Classification of abnormal 
ballistocardiograms according to Brown et al., and according 
to Dock, Mandelbaum, and Mandelbaum will be presented. The 
following groups of cases, with illustrations, are charted: (1) 
ballistocardiograms in the “normal” group; (2) BCG in hyper- 
tensive patients without angina; (3) BCG in patients with 
angina pectoris; (4) BCG of patients with healed coronary 
infarcts; (5) BCG in cases presenting chest pain without dem- 
onstrable heart disease; (6) BCG in rheumatic and nonspecific 
carditis; and (7) BCG in hyperthyroidism and hypothyroidism. 


The Effect of ACTH and Cortisone on 
Rheumatic Fever with Carditis 


JosePH J. BUNIM, CURRIER McEWEN, ANN KUTTNER, JANET 
S. BALDWIN, Denys ForbD and Morris Zirr, New York 
University College of Medicine, New York. 

The exhibit deals with the observations made on the effects 
of ACTH and cortisone in eighteen cases of acute rheumatic 
fever with carditis. Charts will be shown indicating the influence 
of the adrenal cortical hormones on the clinical course of rheu- 
matic fever, the effects on the individual manifestations and on 
the laboratory features of rheumatic fever, on the duration of 
rheumatic activity and on the development of organic heart dis- 
ease. The undesirable side effects of hormonal therapy encoun- 
tered in this series will be listed and illustrated. Transparent 
photographs of teleroentgenograms of representative cases will 
be displayed. 


Advances in Methods of Determination of the 
Red Blood Cell Diameter 


ALBERT F. GoopwiIn, Nathan Littauer Hospital and Fulton 
County Laboratory, Gloversville, N. Y 

This exhibit demonstrates with actual instruments the various 
devices used in the past thirty years for the measurement of blood 
cells up to the present device which produces a permanent rec- 
ord of the average cell diameter of over a million cells. The 
Filar micrometer, Microscopic projection, Eve’s Halometer, 
Schalm’s Halometer, Pipjer’s Apparatus, the more recent Haden- 
Hausser device and finally the Photochalometer are shown. 
Charts note the dates of the various methods used. The diffrac- 
tion method is described in detail. Actual blood films of micro- 
cytic, normocytic, macrocytic anemias and comparative mam- 
malian blood films are presented, and so arranged that by 


THE SCIENTIFIC EXHIBIT 1177 


pressing an electric button a halo so afforded by the blood film 
will be easily observed. A photomicrographic plate of the blood 
together with a kodachrome of the halo is shown, with the per- 
manent record obtained from the Photochalometer. Photomi- 
crographs in color with their accompanying kodachrome halo 
of the rarer types of blood diseases are demonstrated. Studies 
of the individual diffraction bands by the use of monochro- 
matic light are considered as an index of anisocytosis. 


Ten Years’ Experience with Sulfonamides in the 
Prophylaxis of Rheumatic Fever 
ELLA ROBERTS, MARIAN WIKINGSSON and C. ROBERT WELLS, 
Philadelphia. 

Sulfonamide therapy has been given to 406 children conva- 
lescing from acute rheumatic episodes. Patients have been fol- 
lowed with daily observations for periods ranging from three 
months to two years. The incidence of rheumatic recurrence 
is noted, and comparisons are made with an untreated control 
series. There were two recurrences (0.5 per cent) in the treated 
series, and a recurrence rate of 20 per cent of the control series. 
Facts of dosage, type of sulfonamide and toxicity are considered. 


Cortisone Therapy in Allergic States 
EMANUEL SCHWARTZ, Long Island College Hospital and 
New York University College of Medicine, New York. 
The exhibit includes the results of cortisone therapy in a 
series of cases of bronchial asthma, in severe penicillin sensi- 
tivity, and in hyperergic pulmonary vascular disease. The re- 
sponses are illustrated by roentgenograms, charts and graphs. Of 
special interest are the results obtained with oral cortisone in in- 

tractable bronchial asthma. 


Cation Exchange Resins of the Carboxyl 
Type in the Treatment of Edema 
KENDALL EMERSON Jr., STANLEY KAHN, JOHN VESTER and 
DEXTER NELSON, Peter Bent Brigham Hospital, Boston. 
The physical and chemical properties of cation exchange resins 
are described and the mechanism of their action in removing 
sodium from the intestinal tract illustrated graphically. Balance 
studies revealing the magnitude of sodium removal and the com- 
pensatory adjustment of the kidney to loss of base are shown. 
Studies showing the clinical effect of the resin in patients with 
edema due to congestive failure, the nephrotic syndrome, preg- 
nancy and other causes are described and the method of use 
and contra-indications outlined. 


Hereditary Spherocytosis 
Russe_L L. HADEN, DoNALD W. Bortz and JoHN D. 
BATTLE Jr., Cleveland Clinic, Cleveland. 
The clinical, genetic, and hematologic aspects of hereditary 
spherocytosis (congenital hemolytic icterus) are presented with 
emphasis on diagnosis and treatment. 


Coma, Convulsions and Syncope 


FRANK N. ALLAN, J. B. Dynes, H. F. HARE, GILBERT Hor- 
RAX, S. F. MARSHALL and D. I. RUTLEDGE, The Lahey 
Clinic, Boston. 

The exhibit shows important facts regarding the diagnosis and 
treatment of conditions manifested by weak spells, fainting, un- 
consciousness and convulsions. The widespread origin of such 
symptoms not only in the central nervous system but also in 
various other systems and organs is demonstrated, along with the 
various procedures which may have to be employed in the in- 
vestigation. These include in addition to the general medical 
study, consultations with specialists in the fields of neurology, 
neurosurgery, cardiology, otolaryngology and general surgery, 
as well as special laboratory tests and technical procedures such 
as electrocardiography, elect lography and pneumoen- 
cephalography. The indications for ‘these consultations and pro- 
cedures are presented and the information which they yield is 
evaluated. Methods of treatment, both medical and surgical, 
are presented and appraised. 
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New gg in Collection and 
Processing of Donor Blood 
CnHarLeEs P. EMERSON, Boston University School of Medi- 

cine and Evans Memorial Hospital, Can W. WALTER, 
James L. Tuts, C. A. Janeway, L. K. DIAMOND, JOHN 
G. Gipson Il, E>warpb S. BUCKLEY JR. and THEODORE 
Sack, Harvard Medical School, Peter Bent Brigham 
Hospital and Children’s Hospital, Boston. 

The exhibit will consist of three parts: (1) an historical pano- 
rama portraying the evaluation of knowledge about blood with 
photostatic reprints of early manuscripts on blood collection and 
transfusion; (2) a display of apparatus for the venesection of 
donors, the collection of donor blood in a bag receptable, its 
decalcification during collection by a cation-exchange resin, and 
its injection into transfusion recipients; (3) a display of appara- 
tus for the separation of red cells, white cells, and platelets in a 
closed air-free bacteriologically sterile system employing meth- 
ods of differential separation of the formed elements by mechan- 
ical contrifugation and sedimentation. Included as part of this 
display will be a demonstration of these separation techniques. 


The Clinical Diagnosis of Pneumonia by 
Means of Sputum Examination, Aspiration 
from the Lung, and Roentgenography 


SAMUEL LOSNER, LOUIS NATHANSON, ALEXANDER LEWITAN, 
MENDEL JAcosI and BruNO W. VOLK, Jewish Sani- 
tarium and Hospital for Chronic Diseases, Brooklyn. 

A method of combining cytology of the sputum, aspiration of 
material from the lung, and roentgenography of the chest for 
this diagnosis is described. In the sputum, as well as in the as- 
pirated material, typical lipophages are observed. The diagnostic 
criteria of roentgenograms, and the importance of laminography 
and lateral studies of the chest for the study of this condition 
are emphasized. By combining these three methods, a total of 
57 (14.6 per cent) cases of lipoid pneumonia out of 389 chron- 
ically ill patients were discovered. The sputum examination was 
positive for lipoid pneumonia in 54 out of 57 cases. The correct 
diagnosis of lipoid pneumonia is important in order to avoid 
incorrect or unwarranted therapeutic regimens, and to prevent 
unnecessary operative procedures in those cases in whom the 
roentgenograms simulate a malignant pulmonary lesion. 


Section on Laryngology, Otology and Rhinology 


The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhinology is FRANcis W. Davison, 
Danville, Pa. 


Hearing Center—Syracuse University 
Gorvdon D. ALFRED Doust, Lee Stoner and 
Louis DeCarLo, Syracuse, N. Y. 
The major activities of the Center are shown. Charts of re- 
sults are presented together with some of the equipment. 


Radioactive Isotope Tracers in Early 
Detection of Malignancy 
LAWRENCE REYNOLDs, K. E. CorriGan, H. S. HAYDEN and 
F. R. BirKHILL, Harper Hospital, Detroit. 

The exhibit represents the results obtained in isotope tracer 
study of 1046 diagnostic problem cases of which 79 were proven 
to be malignancy. The use of the isotope tracer as an aid to 
differential diagnosis in those cases not amenable to solution by 
standard clinical procedures is illustrated. 


The Changing Problem of Otitis Media 
Juces G. WALTNER, Columbia-Presbyterian Medical Center, 
New York. 

The exhibit shows the incidence of acute surgical mastoiditis 
and its complications since antibiotics have become available. 
The two main types of chronic purulent otitis media are dem- 
onstrated. Importance of proper topical medication in benign 
chronic purulent otitis media; uselessness of medication in 
chronic purulent otitis media associated with cholesteatoma; 
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frequency of occurrence of cholesteatoma; limitations of x-ray 
diagnosis of the same; clinical signs and complications of cho- 
lesteatoma and therapy are presented 


JosePH L. GOLDMAN, The Mount Sinai Hospital, New York. 
The exhibit presents information and illustrations to show that 
bacteriologic and cytologic examinations of nasal and sinus se- 
cretions help to make accurate diagnosis and to determine pre- 
cise treatment of nasal and sinus disorders. The bacterial flora 
of the nose, nasopharynx and sinuses in health and disease and 
their significance are shown. The value of bacteriologic and 
cytologic data as criteria in the diagnosis of infections and non- 
infectious diseases and the application of such findings to anti- 
biotic therapy are indicated. 


Hyperplastic Sinusitis 


Louis E. Si_cox and G. W. TayLor, Graduate School of 
Medicine of the University of Pennsylvania, 
Philadelphia. 

The pathogenesis and pathology of hyperplastic sinusitis is 
presented in relation to bacterial allergy as the etiologic agent. 
Specimens, drawings, photomicrographs and charts are used to 
illustrate this disease entity from the standpoint of etiology, diag- 
nosis and specific treatment with autogenous vaccines. 


g and Treatment 
S. BoLstaD, Henry Ford Hospital, Detroit. 


The exhibit consists of x-ray reproductions, charts and 
drawings illustrating the different causes of dysphagia with sug- 
gestions for arriving at the diagnosis and carrying out treat- 
ment for the relief of symptoms. The endoscopic methods used 
by the otolaryngologist are described in detail. 


Nasal Plastic Surgery 
MIcHAEL M. WOLFE, Philadelphia. 


The exhibit is a pictorial presentation of all types of nasal 
deformities. Approved and original techniques are shown with 
emphasis placed on the avoidance of pitfalls in rhinoplastic sur- 
gery. The preservation of the natural nasal contour and how this 
is attained is thoroughly illustrated and discussed. Post-operative 
care is presented, with the many fine details employed until the 
patient is finally discharged. 


Otorhinologic Plastic Surgery 
FRANK TURCHIK, New Haven and NorMaAn N. SMITH, 
Bridgeport, Conn. 

Photographs, color slides, roentgenograms, wax masks and 
drawings indicate several plastic surgery procedures in the field 
of otorhinology. Specifically, it deals with (1) otoplasty for errors 
in position and partial loss; (2) corrective rhinoplasty for trau- 
matic and developmental deformities; (3) plastic reconstruction 
of the nasal septum; (4) plastic restoration of total and partial 
losses of the nose; (5) repair of soft tissue losses about the face. 
This exhibit does not include all plastic surgery problems and 
procedures in the field of head and neck surgery, but rather 
those plastic surgery problems encountered in otolaryngologic 
practice. 


Modern Management of Chronic Suppurative Otitis Media 
ARTHUR L. Juers, University of Miami, Miami, Fla. 

Chronic suppurative otitis media is classified on the basis of 
pathology and etiology. Non-surgical management is outlined 
with particular reference to the use of antibiotics locally and sys- 
temically. A technique of closing perforations is described. A 
series of colored wax models is presented to illustrate the pathol- 
ogy of cholesteatomas and the surgical treatment of those lesions 
by the Lempert endaural approach. Details of the surgical tech- 
nique of the modified (Bondy) radical mastoidectomy and the 
complete radical mastoidectomy are shown. The conservation 
of hearing in the surgical management is stressed. 


Clinical Bacteriology in Rhinologic 
Diagnosis and Treatment 


Roentgen Anatomy of the Petrous Pyramid and Mastoid 
J. BROWN Farrion and RICHARD A. BaGsBy, Tampa, Fla. 
This exhibit illustrates the position of the patient in four 
classical roentgen views of the mastoid and demonstrates the 
detailed internal anatomy of the temporal bone through serial 
sections. The exhibit consists of a series of temporal bones which 
have been mounted in plastic and sectioned to demonstrate the 
minute internal anatomy of the petrous pyramid and mastoid. 
The specimens are sectioned in various planes to demonstrate 
the anatomy as it is visualized in clinical roentgenography. The 
lateral projection of Law, the oblique antero-posterior projection 
of Towne, the oblique postero-anterior projection of Stenvers 
and the supero-inferior projection of Taylor are each demon- 
strated by photographs, mounted temporal bones and by serial 
sections of temporal bones. 


A New Intralaryngeal Approach for Arytenoidectomy in 
Bilateral Abductor Vocal Cord Paralysis 
WILLIAM C. THORNELL, University of Cincinnati College 
of Medicine, Cincinnati. 

One of the serious complications of thyroid surgery is bi- 
lateral adductor vocal cord paralysis which results from injury to 
the recurrent laryngeal nerves. A new technique for intralaryn- 
geal arytenoidectomy for the treatment of bilateral abductor 
vocal cord paralysis as carried out through the Lynch laryngeal 
suspension apparatus with the larynx exposed to direct view is 
demonstrated in diagrams, and the various improved modifica- 
tions are shown. A report on cases as well as recordings of the 
voice taken before and after surgery is presented. 


Dihydrostreptomycin and Streptomycin and the Inner Ear 
ARAM GLOorIG, Silver Spring, Md. 

Posters and photographs show some of the clinical effects 
of dihydrostreptomycin and streptomycin on the inner ear. 
Some recently developed instruments for measuring hearing 
acuity are included. 


Morphology of Laryngeal Tumors 
JaMEs B. CosTEn, St. Louis. 

This is a collection of photomicrographs of benign ial malig- 
nant tumors which occur about the laryngeal structures. The 
areas are chosen with regard to typical cell structures. A small 
sketch of the larynx appears with each section, locating the 
size, shape and distribution of the tumor. 


Bilateral Thyrotomy for Carcinoma of the 
Larynx with Extended Applications 
JoserH I. KEMLER and ALBERT STEINER, Baltimore. 

The exhibit includes drawings illustrating larynges suitable for 
the operation; biopsy with the indirect method; the operation, 
clarifying the doubtful points and emphasizing the important 
points to the success of the operation; specimens extirpated by 
operation; larynges before and after operation. Voice-repro- 
ducing instrument with the speech of patients after operation is 
presented. 


Nosebleed and Its Management 
O. E. HALLBERG, Mayo Clinic, Rochester, Minn. 

Severe nosebleed is mainly a geriatric problem. Location of 
site of bleeding is of utmost importance in its treatment. This 
exhibit (1) demonstrates the blood supply of the nose with special 
emphasis on the external and internal carotid systems; (2) eval- 
uates the various causes of nosebleed; (3) describes methods of 
treatment such as (a) electrocoagulation, (b) spot packing, (c) 
postnasal packing, (d) ligation of arteries, (e) submucous resec- 
tion, (f) supportive measures such as blood transfusions and 
treatment with vitamin C, vitamin K and Rutin. 


Pathologic Conditions in the Air and Food Passages— 
Diagnosis and Treatment 
WittiaM A. LELL, Pennsylvania, Abington and Presby- 
terian Hospitals. 
This exhibit calls attention to numerous types of abnormal 
conditions which may be present in the air and food passages 
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by illustrations with lantern slides, photographs, photomicro- 
graphs and drawings representing actual cases in which the 


oncho-esophagologist has been of aid in diagnosis and 
treatment. 


Congenital Laryngeal Stridor 
A. C. STuTSMAN, St. Louis. 


The exhibit consists of drawings illustrating the appearance 
of the larynx in congenital laryngeal stridor and information 
concerning the signs and symptoms, diagnosis and prognosis. 


Diseases of the Ear Drum 


IRVIN HANTMAN, Georgetown University School of Medi- 
cine and ee Eye, Ear and Throat Hospital, 
Washington, D. C. 

This exhibit will consist of photographs in color of the tym- 
panic membrane presented in a very effective manner. A large 
number of auricles made of flesh colored acrylic resin have been 
prepared with openings in the concha to represent the external 
canal; at the depth of each canal is placed a drumhead photo- 
graph against a fluorescent background. Special ear speculae 
with magnifying lenses make the tympanic membrane appear 
clear and lifelike. Alongside each preparation is a small sketch 
in color explaining the pathology in detail. These photographs 
depict both normal aspects of the drumhead and many of the 
common diseases of the middle ear. A special group of photo- 
graphs show the so-called “secretory otitis media” with fluid 
present in the middle ear. In the latter group the fluid is easily 
visible and separate photographs show the shifting of the fluid 
level on bencing the head forward and backward; bubbles in 
the middle ear after catheterization and myringotomy for release 
of fluid. 


Chronic Frontal Sinusitis; Intranasal Dacry torrhinost 


Guy L. BoyDEN and LEsTER Jones, Portland, Ore. 
The exhibit includes (1) dissected specimens showing different 
stages of the Sewali mucoperiosteai fiap operation for the cure 


of chronic frontal sinusitis and (2) dissected specimens showing 
intranasal dacryocystorrh 


Rehabilitation in Otolaryngology 
DEAN M. LIeRLE, JACQUELINE KEASTER, SCoTT N. REGER 
and WILLIAM OLIN, State University of lowa, lowa 
City. 

This exhibit presents: (1) a picture story of communication 
techniques appropriate for the hard of hearing child; (2) a self- 
testing, self-recording Bekesy-type audiometer for the testing of 
hearing; and (3) maxillofacial prostheses designed for the im- 
provement of the speech, general appearance and well being of 
the patient with a cleft lip and/or cleft palate. 


Section on Nervous and Mental Diseases 


The representative to the Scientific Exhiba from the Sectior 
on Nervous and Mental Diseases is LEON J. WHITSELL, San 
Francisco. 


Treatment of Cerebral Atrophy in the Child and Adult with 
Special Reference to Carotid Jugular Anastomosis 


AVERILL STOWELL and R. A. Hayne, Springer Clinic, Tulsa, 
Okla. 


Three hundred eighty four cases of cerebral atrophy have 
been studied over a period from 1940 to 1950. The different 
types of atrophy are shown in one hundred sixty four lantern 
slides and thirty-six roentgenograms. Individual cases are pre- 
sented. A summary of the results of the treatment utilizing 
carotid jugular anastomosis and superior cervical sympathectomy 
is reviewed. The EEG changes following these procedures are 
presented, as well as pre- and post-operative arterio and veno- 
grams. The theory of cerebral atrophy is discussed. 


Vol. 145, No. 15 SC 
L45 
omy 


1180 THE SCIENTIFIC EXHIBIT 


Use of Fluorescein and Radioactive Isotopes in Localization 
of Brain Tumors 
GeorGe E. Moore, DouGias A. SHELLEY N. CHOU 
and WILLIAM T. PEYTON, University of Minnesota Hos- 
pitals, Minneapolis. 

Slides demonstrate the selective uptake of fluorescein by brain 
tumors and other lesions of the brain in which the blood-brain 
barrier is disturbed. Charts and models demonstrate the bio- 
physics of Geiger counting used to localize brain tumors after 
injection of radioactive isotopes (isotope try). Slides 
show the uptake of dye after blood-brain barrier is broken down 
by intra-arterial injection of diodrast and other solutions. 


A Stereotaxic Apparatus for Use on the Human Brain 
PercivAL BaILey and S. N. STEIN, University of Illinois 
College of Medicine, Chicago. 

A new device for the precise placement of recording, stimulat- 
ing, and cauterizing electrodes into the deep structures of man’s 
brain will be exhibited. Photographs of the instrument in use will 
be posted and the instrument will be demonstrated on a skull. 


Brain Tumors 


H. E. LeFever, R. J. Secrest and R. S. FIDLER, White 
Cross Hospital, Columbus, Ohio. 

Neuro-pathology of brain tumors is shown, with the following 
types: (1) glioblastoma multiforma; (2) cystic astrocytoma and 
glioblastoma multiforma; (3) spongioblastoma; (4) spongio- 
blastoma (fibroblastic type); (5) hemangioblastoma of cord; (6) 
malignant papilloma; (7) pineal teratoma; (8) metastatic neuro- 
blastoma kidney; (9) meningioma; (10) astrocytoma cerebellum; 
(11) astroblastoma; (12) medulloblastoma; (13) metastatic mela- 
noma; (14) carcinoma from prostate; (15) oligodendroglioblas- 
toma; (16) oliododendroglioma. 


A Hidden Reaction Around Cerebral Lesions—The Bearing on 
Conclusions as to Localization 


LELAND B. ALForD, St. Louis. 


Head, von Monakow and others have mentioned a possible 
widespread edema in the tissues surrounding the visible lesion in 
the brain. A method has been found of demonstrating the 
presence of this reaction and of judging its severity and extent. 
The bearing of the reaction on interpretations lies in the fact 
that functions may be affected far from the visible lesion, a fact 
which must be discounted in any given case. These relationships 
and their application to different syndromes are presented in 
charts, drawings and photographs. 


Cerebral Angiography in the Diagnosis of Brain Tumors 
SIDNEY W. Gross, BERNARD S. WOLF, BENNO SCHLESINGER 
and CHARLES M. NEWMAN, Mount Sinai Hospital, 
New York. 
Reproduction of roentgenograms with explanatory notes dem- 


onstrating the localization of brain tumors and other mass lesions 
by cerebral angiography. 


Hydranencephaly—Clinical Diagnosis 
B. HamBy and RuTH Krauss, Children’s Hospital, 
Buffalo, N. Y. 

Charts and photographs show the clinical details of seven cases 
of hydranencephaly. A clinical diagnosis can now be made in 
this condition previously identified only at operation or autopsy. 
Diagnosis is desirable for prognosis and not for therapy. 


The Surgical Treatment of Psychomotor Epilepsy 
ARTHUR A. Morris, Washington, D. C. 


A follow-up of two to three years is presented on twenty-five 
cases who had a removal of the affected temporal lobe for severe 
disabling psychomotor epilepsy (a form of idiopathic epilepsy). 
Many of these formerly institutionalized cases can be cured and 
are now working (70 per cent). Others, having total disability, 
for many years, are also free of seizures and are working (90 
per cent). The exhibit shows the method of diagnosis, the indi- 
cations for operation, a parallel study of medically treated cases, 
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the operative procedure, and demonstrated an analysis of the 
relations for the EEG and the prognosis, the pneumoenceph- 
alogram and the EEG, the severity of the clinical to the EEG 
and x-ray findings, and comments for the experimental evidence 
from work done in monkeys. 


Psychiatric Treatment in General Hospitals in the 
United States and Canada 


A. E. BENNETT, EUGENE A. HARGROVE and BERNICE ENGLE, 
Herrick Memorial Hospital, Berkeley, Calif. 


Results of the first complete survey of psychiatric services in 
general hospitals are shown. Illustrative model departments dis- 
play the types of units and personnel needed for a complete 
department. Partial service units and clinics are also described. 
Liaison use of these psychiatric services in general hospitals by 
medical schools for training and treatment is presented. The 
coverage (or lack of it) of psychiatric illnesses by voluntary 
health insurance plans is discussed. The proportion of beds, 
services and personnel, along with new units or expansions 
under construction or in planning, is analyzed, together with 
emphasis on future needs, and with practical recommendations. 


Differential Diagnosis of Organic and Psychogenic Psychoses by 
Aid of Autonomic Reflexes 
W. Horsey Gantt, Johns Hopkins Hospital, Baltimore, 
WILLIAM G. Reese and RICHARD Doss, Veterans Ad- 
ministration Hospital, Perry Point, Md. 


Measures of cardiac rate and output, blood pressure, respira- 
tion, skin resistance, plus the motor conditional reflexes in an 
artificial stress situation reveal that the organic psychoses show 
absolute loss of the ability to form adaptive responses in a given 
situation, while the psychogenic show (1) no loss, (2) relative 
loss, or (3) inhibition. The autonomic responses are more relia- 
ble measures than the motor conditional reflexes. The method is 
useful in (1) differential diagnosis and (2) the study of the 
mechanism of the psychoses. 


Visual Aids to Psychotherapy 


O. SPURGEON ENGLISH, Temple University Medical School 
Hospital, Philadelphia. 
Charts in color, for office and classroom, are used to intro- 
duce the patient to the relation of emotions to physiologic distur- 
bance as seen in psychosomatic illness. 


Treatment of Ruptured Lumbar Disks by Intervertebral 
Fusion, Surgical Techniques and Statistics 


RALPH B. CLOwarD, Honolulu, Hawaii. 


This exhibit presents a method of surgical treatment of rup- 
tured lumbar disks by complete removal of the disk through a 
partial laminectomy and replacing it with large full thickness 
of bone grafts removed from iliac crest. Drawings and koda- 
chrome slides demonstrate the technique. X-ray and charts 
show statistic results in approximately 420 patients operated 
and followed since 1943, including cases fused with bone from 
the bone bank since 1947. 


Migraine 
ARNOLD P. FRIEDMAN, IRWIN G. KARRON and NAOMI DE 
SoLA Poot, Montefiore Hospital, Bronx, New York. 


Etiology, mechanisms and diagnosis of migraine are demon- 
strated. Emphasis is placed on experience with the use of various 
methods of therapy in the prophylaxis and symptomatic treat- 
ment of migraine. 


Arterial Aneurysms of the Cranial Cavity 


RUDOLPH JAEGER and WILLIAM WuiTELey III, Jefferson 
Medical College Hospital, Philadelphia. 

The exhibit shows the anatomy of the intracranial carotid, 
circle of Willis, vertebral and basilar arteries and their branches, 
and the aneurysmal dilatations which affect these structures. The 
clinical symptoms of these lesions and their actual roentgeno- 
graphic demonstration are displayed. The various surgical thera- 
peutic procedures for the cure of these aneurysms are shown in 
detail. 


14 
4195 
| 


Vol. 145, No. 15 


Cysts (Perineurial) of the Sacral Nerve Roots—Another Cause 
(Removable) of the Sciatic or Sacral Cauda Equina Syndrome 
I. M. TARLOv, New York Medical College, New York. 

This exhibit calls attention to another cause of the sciatic or 
cauda equina syndrome, one that can be successfully dealt with 
at operation. In 1930, while dissecting the lower end of the spinal 
cord in 30 cadavers, the author encountered cysts of the sacral 
nerve roots and ganglia in five of them. These cysts often 
destroyed much of the nerve root. The suspicion that they were 
of clinical significance was not confirmed until 1948. At that 
time the author removed a large cyst from the sacral nerve root 
of a woman who suffered from the sciatic syndrome. These cysts 
are not found unless a small portion of the posterior arch of 
the sacrum is removed, a procedure seldom undertaken in the 
past, but a simple one, which does not weaken the spine. Increas- 
ing numbers of these cysts are now being encountered at opera- 
tion and successfully removed. 


The Stereoencephalotome and Its Applications 
ERNEST SPIEGEL, HENRY T. Wycis, HERBERT FREED and H. 
BairD, Temple University School of Medicine and Hos- 
pital, Philadelphia. 

This apparatus is an adaptation of Horsley-Clark’s stereotaxic 
method to the human brain. It enables one to place subcortical 
lesions for therapeutic purposes with great accuracy and minimal 
injury to overlying structures. Besides the stereoencephalotome, 
a stereotaxic atlas of the human brain, charts summarizing clini- 
cal experiences in psychosurgery, treatment of pain, convulsive 
and textrapyramidal disorders, tracings of electrograms and 
related physiopathologic and psychologic studies are demon- 
strated. 


Roentgen-Ray Visualization of the Intervertebra! 
Disk (Diskography) 
W. James Garpner, R. E. Wise, E. C. WetrorD and C. R. 
HuGues, Cleveland Clinic, Cleveland. 

The technique devised by Lindblom of Sweden for the visual- 
ization of the nucleus pulposus by the direct injection of iodo- 
pyracet (diodrast) is demonstrated. A short 21 gage lumbar 
puncture needle is introduced into the spinal canal and through 
it a fine 26 gage needle is passed into the center of the suspected 
disk. Two cc. of 35 per cent iodopyracet is injected. In the 
normal disk the injection is painless, meets with great resistance, 
and the film shows the iodopyracet confined to the center of the 
disk. In the protruded disk, there is much less resistance, the 
injection reproduces the patient’s pain and the film discloses 
the iodopyracet widely dispersed throughout the disk and into 
the epidural space of the spinal canal. The procedure appears 
to entail no morbidity and bids fair to replace myelography in 
the diagnosis of protruded lumbar intervertebral disks. 


Section on Obstetrics and Gynecology 


The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gynecology is FREDERICK H. FALLs, Chicago. 


Destructive Operations in Obstetrics 
FREDERICK H. FALts, University of Illinois College of Medi- 
cine and CHARLOTTE S. HOLT, Illinois State Depart- 
ment of Public Health, Chicago. 

The exhibit shows sculptures, halftone and color illustrations, 
graphs and charts depicting complications of labor which lead 
to the necessity for destructive operations, and the instruments 
and technical procedures necessary for their successful accom- 
plishment. Craniotomy, decapitation and embryotomy are shown 
in life sized sculptures with actual instruments in place. The 
indications and steps of the operative procedures are described 
in the charts. Roentgenograms of various fetal anomalies re- 
quiring destructive operations are shown. 


The Diagnosis of Sterility 
WALTER W. WILLIAMS, IRVING F. STEIN and MELVIN R. 
COHEN, Springfield, Mass. 
This exhibit covers various aspects of the diagnosis of sterility, 
such as carried out in the routine diagnostic study of the infertile 
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couple. It includes gynecography, the differential diagnosis of 
pathologic ovulation, the clinical use of basal body temperatures, 
both the normal and the pathologic, salpingography and the 
evaluation of male sterility. 


Roentgen Pelvimetry—The Precision Stereoscope 
Howarb C. Mo CHarRLEs M. STEER and Davip Moore, 
New York. 

A new method of precision roentgen stereoscopy is presented 
with a new stereoscope. Application of this method to the meas- 
urement of cephalopelvic disproportion is demonstrated, to- 
gether with results at the Sloane Hospital for Women. 


Orthostatic Incontinence of Urine in the Female 


SaM. GORDON BeRKOw, Perth Amboy General Hospital, 
Perth Amboy, N. J. 

The exhibit demonstrates the theory and technique of para- 
urethral fixation, including a definition and classification of 
orthostatic incontinence; photographs, drawings and charts of 
the anatomy of urinary control and the mechanics of incon- 


tinence; color photographs and plaster models of the operative 
procedure. 


The Principal Cause of Transverse and Breech 
Presentations in Late Pregnancy 
CHARLES S. STEVENSON, Wayne University College of Medi- 
cine, Detroit. 

It has been determined that implantation of the placenta, 
principally in the fundus of the uterus or in the lower uterine 
segment, is the chief cause of transverse presentation of the fetus 
in over 90 per cent of cases of such presentation, and that 
placental implantation, principally over one or the other cornual- 
fundal regions of the uterus, is the principal cause of persistent 
breech presentation in late pregnancy. The determination of the 
placental implantation site has been accomplished through the 
use of soft-tissue x-ray placentography corroborated by actual 
intrauterine palpation of the position of the placenta as it lay 
in the uterus immediately following delivery of the infant, both 
at vaginal delivery and at Cesarean section. The exhibit, through 
the use of photographs of placentographic roentgenograms, 
of drawings and of tables, presents the data from which the con- 
clusions are drawn. 


The Etiologic and Diagnostic Factors in Cervical Cancer 

H. E. NiepurGcs and E. R. Punpb, Medical College of 
Georgia, Augusta, Ga. 

The screening of 30,000 women for cervical cancer revealed 
a number of endocrine disorders associated with carcinoma in 
situ and evident by various menstrual disorders. The imbalance 
of the hormone levels and their effect on the cervical tissue are 
presented. Similar endocrine disorders induced in animals and 
their effect upon the growth of cervical epithelium is shown. In 
conjunction with the relation of endocrine disorders to epithelial 
growth of the cervix the morphogenesis of cervical cancer in the 
human is demonstrated. All procedures from routine detection 
of subciinicai cervical cancer to its final diagnosis are illustrated. 


Practical Gynecology 
WALTER J. REICH, MITCHELL J. NECHTOW and ANGELA BarR- 
TENBACH, Chicago. 

Practical procedures in gynecology are presented, such as 
cytology in diagnosis of early carcinoma, the indications and 
the use of gynefold pessaries and juvenile vaginoscopy in gen- 
eral practice. The diagnosis and treatment of trichomonas vag- 
initis are shown, as well as the endometrial biopsy, Huhner test, 
biopsy for the diagnosis of carcinoma, injection treatment for 
intractable pruritus vulvae and the use of a simple intrapelvic 
hydrotherapy apparatus for pelvic inflammatory disease. 


Diagnosis and Treatment of Pathology of the Uterine Canal 
with the Lens Hysteroscope 


WILLIAM B. NorMENT, Wesley Long Hospital, Greensboro, 


The exhibit consists of roentgenograms (hysterograms) of 
tumors of the uterine canal with follow up by direct vision of 
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such tumors. A lens hysteroscope for viewing interior of uterus 
with photographs in the lining of the uterine canal made through 
hysteroscope. Demonstration of fulguration of tumors of the 
uterine canal through the lens hysteroscope. 


Experimental Recanalization of Fallopian Tubes 

Mario A. CasTALLo, AMos S. WAINER and JOHN M. STACK, 
Jefferson Medical College and Hospital, Philadelphia. 
Photographs and drawings show work to ascertain whether or 
not fallopian tubes would bridge over a segment which had been 
removed surgically, both anatomically and histologically. The 
experiments were carried out by using female monkeys from 
which two to three centimeters of the fallopian tube had been 
removed. Various materials were placed in the gap to note the 
degree of bridging, among which were whalebone, stainless steel 
wire and polyethylene tubing. The polyethylene tubing proved 
to be the most efficacious as a gaping material for the tube 

recanalized itself both anatomically and histologically. 


Myometrium and Leiomyomas in Carcinoma of Endometrium 
S. TANNHAUSER, Deaconess Hospital, Buffalo. 

The exhibit demonstrates the deviations from the normal 
found in the myometrium and leiomyomas associated with endo- 
metrial carcinoma. The microscopic changes consist of rejuvena- 
tion of postmenopausal myometrium, reactivation of growth of 
leiomyomas; the gross changes show often enlarged uteri and 
huge leiomyomas instead of the atrophic specimens usual in 
the postmenopausal age group. The statistical workup shows 
the trend of increased weight of the malignant uteri over the 
nonmalignant ones on hand of graphs on exhibit. These investi- 
gations appear clinically significant by emphasizing that enlarge- 
ment of the uterus and growing leiomyomas in the postmeno- 
pausal age should arouse suspicion of malignancy. 


Extraperitoneal Cesarean Section 
Lr. CoLonet H. L. Riva, MC, WiLLiaM T. LaDy, BRIGADIER 
GENERAL SAM F. SEELEY, MC, and THomMaAs LEONARD, 
Walter Reed Army Hospital, Washington, D. C 
The exhibit contains illustrative material with clinical data on 
the extraperitoneal cesarean section both as the procedure of 
choice of the actually or potentially infected case in labor and 
as an elective procedure of choice where cesarean sections are 
indicated. 


Use of Pudendal Block Anesthesia in Obstetrics 
and Gynecology 
HARLEY E. ANDERSON, LELAND J. OLSON and ROBERT 
THERIEN, University of Nebraska College of Medicine, 
Omaha, Neb. 

The exhibit presents a safe, simple technique to be used in 
either home or hospital obstetrical deliveries wh:ch does not re- 
quire the expert help of a trained anesthetist. In gynecology it 
can be used safely and efficiently in plastic repairs in cases that 
ordinarily would be considered as poor anesthetic risks. 


Section on Ophthalmology 


The section exhibit committee of the Section on Ophthal- 
mology consists of GEORGIANA D. THEOBALD, Oak Park, IIl., 
chairman; DonaLp J. LYyLe, Cincinnati, and PHILLIPs THYGESON, 
San Jose, Calif. 


Development of Hard Resin Spectacle Lenses 

Maurice W. NuGent and RosBert GRAHAM, Los Angeles. 

Recent advances in the field of durable plastic spectacle lenses 
are shown, with the development of lenses from hard, abrasion- 
resistant optical resins. The development now includes bifocals 
and cataract lenses as well as extension of the range of single- 
vision lenses to include almost every required power. Uniform 
density of color has been achieved in all tinted lenses, and the 
edge reflections formerly characteristic of minus prescriptions 
have been completely eliminated in the green lenses. These 
recent advances have made the safest and most comfortable of 
spectacle lenses also the most attractive in appearance. 
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Trachoma in Missouri 
A. A. SINISCAL, Missouri Trachoma Hospital, Rolla, Mo. 

The exhibit consists of photographs, charts, drawings and 
maps illustrating the disease (trachoma), its pathology (clinical, 
gross) and incidence and distribution in the Missouri Ozarks. 
Some of the photographs show cases before-and-after treatment 
and illustrate the great change in facial expression from one of 
distress (from intense photophobia) to normal. Gross pathology 
shows lids everted to present exuberant granular formations on 
the conjunctiva, advanced scar deformities, and pannus invading 
the cornea. Typical mountain dwellings, remote from modern 
contacts, illustrate primitive habits of the people in trachoma 
infected areas. Maps indicate heavy prevalence of this disease 
and its resulting blindness located south of the Missouri River, 
and mainly in the mountainous region of the Ozarks and also in 
the cotton-growing lowlands of the Mississippi River Valley. 


Edema of the Nerve Head—Differential Diagnosis 


P. J. LEINFELDER and G. Dovuvas, University 
Hospitals, lowa City, lowa. 

An exhibit of large Flexichrome reproductions of kodachrome 
fundus photographs demonstrating the various conditions that 
may cause papilledema or be of importance in its differential 
diagnosis. Abnormal states illustrated include choked disks, 
neuroretinitis, papillitis, drusen of the nerve head, thrombosis 
of the central retinal vein and pseudo-choke. 


The Macular Region in the Elderly 
ARTHUR J. BEDELL, Albany, N. Y. 

A comprehensive exhibit of the congenital, inflammatory and 
degenerative alterations caused by age. Serial photographs of 
senile macular degeneration from the beginning to terminal scar 
formation. Fifty-six 8” x 10’ plates each containing twelve koda- 
chrome transparencies of the living, human fundus oculi. 


Some Newer Techniques of Eye Surgery 
Everett R. Verrs and E. D. McKay, Scott and White 
Memorial Hospital, Temple, Texas. 

The exhibit is in two parts. The first demonstrates the suction 
method of cataract extraction, using a new type of instrument 
and the exhibitor’s method of suturing. The second part illus- 
trates the reconstruction of stenosed lacrimal and nasolacrimal 
ducts, using special thin-walled needles to insert plastic rods and 


tubes. Moulages and drawings are used to illustrate the tech- 
niques. 


Diagrammatic and Photographic Presentation of Retinal 
Arteriolar Changes in Hypertension 
GLEN G. Gipson, ROBERT W. MATHER and RosBert H. Peck- 
HAM, Temple University School of Medicine, Phila- 
del phia. 

This exhibit portrays the types and degrees of arteriolar 
changes in hypertension by comparing fundus photographs with 
semi-diagrammatic drawings. The characteristics are described 
and their clinical significance is explained. It is based on the 
essential points described by the Committee on Retinal Changes 
in Hypertension of the American Ophthalmological Society. 


Home Study Courses in Ophthalmology and Otolaryngology 
WILLIAM L. BENEDICT, LAWRENCE R. Boles and HENDRIE 
W. Grant, Rochester, Minn. 

The exhibit shows the purposes, organization and scope of 
the Home Study Courses in the basic sciences related to oph- 
thalmology and otolaryngology, offered as a part of the educa- 
tional program of the American Academy of Ophthalmology 
and Otolaryngology. Copies of the courses and examples of the 
work done by doctors participating are shown. 


ACTH and Cortisone in Ophthalmology 
D. M. Gorpon, J. M. McLean and H. Koreen, Cornell 
University Medical College, New York. 
Kodachromes and charts indicate the field of action of these 
compounds in ophthalmology with methods of use. Pictora’ 
before and after studies are included. 
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Stereophotographs of Anatomical Preparations 
(for Teaching Neuro-ophthalmology) 
Davipv D. DonaLpson, Howe Laboratory, Boston. 

The exhibit illustrates the more important portions of the 
visual and ccular motor pathways by means of stereophoto- 
graphs of the human orbit, brain and skull. In addition, stereo- 
photographs of postmortem specimens correlate the clinical and 
pathologic findings. Both the stereo viewer and stereoscopic 
projector are utilized in observing the pictures. 


Section on Orthopedic Surgery 


The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is RoBERT J. JOPLIN, Boston. 


Slipped Capital Femoral Epiphysis—Early Diagnosis 
Facilitated by Roentgenographic Study of 
Normal Hip Development 
Rosert J. JOPLIN, ARMIN KLEIN, JOHN A. REIDY and 
JOSEPH HANELIN, Boston. 


The exhibit shows (1) posters describing the stigmata of early 
slipping of the capital femoral epiphysis; (2) transparencies of 
roentgenograms of minimal slipping, lateral slipping, posterior 
slipping, and marked slipping; (3) transparencies depicting accel- 
erated closure of epiphyseal plate following nailing in situ, open 
reduction and nailing, and growth of the epiphysis after nailing 
in situ; (4) roentgenograms of normal hips of both maies and 
females from infancy to maturity taken by a standard technique; 
(5) demonstration of a standard technique for taking hip roent- 
genograms; (6) demonstration of use of normal hip roentgeno- 
grams to facilitate diagnosis of early minimal slipping. 


Six Orthopedic Diagnostic Problems 
Dona_pD J. MAGILLIGAN, JAMES C. BARNETT, HERBERT C. 
Fett Jr. and Peter J. DULLIGAN Jr., Brooklyn. 
Six cases are presented with the original x-rays as first seen, 
a brief summary of the clinical and laboratory data, later x-rays, 
photomicrographs and diagnoses with very brief discussions. 
The cases are as follows: (1) A destructive lesion of the ilium, 
first diagnosed as tuberculosis; (2) A tumor of the femur, first 
diagnosed as parosteal osteoma; (3) A destructive lesion of the 
tibial shaft, suspected of being a Ewings tumor; (4) Multiple 
lesions of the long bones; (5) A solitary cystic lesion of the tibia, 
not diagnosed roentgenographically; (6) A destructive lesion of 
the neck of the femur, first thought to be malignant. 


New Methods of Preserving Skin, Bone and Blood Vessels 
G. W. Hyatt, T. C. TURNER and ANDREW BasseTT, United 
States Naval Medical School, Bethesda, Md. 

The exhibit presents new methods of preservation of bone, 
skin and blood vessels. The basic mechanisms involved in the 
storage of these tissues will be shown from their experimental 
aspects. Some current indications in orthopedic and traumatic 
surgery will be demonstrated. 


Bone Disease of Ancient Races—A Study of 
Gress 
J. Tosin, T. D. Stewart and D. J. O'REGAN, 
Georgetown University School of Medicine and Smith- 
sonian Institution, Washington, D. C 
The exhibit consists of a large number of specimens showing 
pathological changes. The material is from the huge collection of 
skeletal remains in the Department of Anthropology of the 
United States National Museum, Smithsonian Institution, Wash- 
ington, D. C. Examples of congenital defects, infectious pro- 
cesses, trauma, the arthritides, tumors, etc.. are included. The 
adult phases of such conditions as coxa vara, osteochondritis of 
the femoral head and slipped epiphyses are among the inter- 
esting specimens. Bones with lesions suggestive of syphilis are 
presented. The existence of syphilis in the early American Indian 
is very controversial. Roentgenograms of all the specimens are 
included in the exhibit, with descriptions, interpretative diag- 
noses, etc. Specimens of pre-Columbian tuberculosis are 
included. 
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Congenital Absence of the Fibula 


Mark B. Coventry and E. W. JoHNSON, Mayo Clinic, 
Rochester, Minn. 

The exhibit describes the classical deformity by the use of 
photographs, moulage and roentgenograms. Variations in this 
deformity, including the differential diagnosis are shown. Treat- 
ment is included. 


The Separate Neural Arch 
GeorGce G. Rowe and Maurice B. Rocue, Washington 
University School of Medicine, St. Louis. 

The incidence of the separate neural arch in a series of 4,200 
adult skeletons is presented in a table and chart according to 
race (white and Negro), sex and age; from these, thirty-two 
lumbosacral columns showing different types and levels of the 
separation have been selected for demonstration. Summaries of 
radiographic findings in the lumbosacral region of one hundred 
white males between one and sixteen years of age and of ex- 
amination of fetuses (including reports in the literature) are 
shown by graph and table. Photographs of successive stages of 
a dissection of the lumbosacral region presenting a separate 
neural arch in the fifth lumbar vertebra (cadaver no. C 17) are 
included as well as the wet, ligamentous preparations. 


Photo Elastic Strain Analysis in Fractures of the 
Neck of the Femur 
Epwarp J. HasousH, Hospital for Joint Diseases, New 
York. 
The exhibit shows that by polarized light, distribution of force 
appears as multicolored light in different nail and nail plate in- 
sertions in fractures of the neck of the femur. 


Injuries to the Menisci of the Knee Joint 
FREDERICK LEE LIEBOLT and LouIsE BUERRY FLYNN, New 
York. 

The exhibit demonstrates 398 injuries to the menisci of the 
knee joint in 1451 consecutive operations, indicating that the 
usual textbook description of “bucket-handle” tear is more un- 
common than common; it shows further that the injuries are not 
necessarily the result of rotation forces as commonly taught. 
A plaster model of the knee joint demonstrates the normal 
anatomy. 


Septic Hip with Dislocation in Infants— 
Recognition and Care 
Jesse T. NICHOLSON and RoseErT J. HILL, Children’s Hos- 
pital, Philadelphia. 

Experience gained at the Children’s Hospital with ten cases 
followed from four to thirty years is demonstrated. The diag- 
nosis, treatment and surgical correction of the residual deform- 
ities is illustrated. 


Endothelioma of Bone (Ewing’s Sarcoma) 
BRADLEY L. CoLEY, NORMAN L. HIGINBOTHAM and ROBERT 
E. CARROLL, Memorial Hospital, New York. 

This exhibit presents a clinical review of endothelioma of bone 
(Ewing’s sarcoma) based on a recent analysis of ninety-one his- 
tologicaily proven cases. Charts and tables give the various clin- 
ical features of the disease including incidence, differential diag- 
nosis and end results. Photographs illustrate the roentgeno- 
graphic appearance as well as the gross and microscopic 
pathology. 


Mechanical Failure in Internal Fixation of Fractures 
Meyer M. Srone and Ropert H. KENNeDy, Beekman 
Downtown Hospital, New York. 

The exhibit consists of bone piates and screws removed fron 
cases which resulted in either delayed union or non-union 
Failure of the fracture to unite was due to either loosening or 
breaking of the screws or loosening or breaking of the bone 
plate. The exhibit shows some defects in screws and plates which 
may well contribute to a failure in internal fixation. Charts and 
roentgenograms are shown to coordinate the display of plates 
and screws with the actual case 
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Intramedullary Nailing of Femoral Fractures 
Lt. COLONEL JOHN J. BRENNAN, MC, and Major Eari W. 
BRANNON, MC, Walter Reed Army Hospital, Washing- 
ton, D. C. 
This is a pictorial illustration of the technique of the operation 
taken from pictures made at the operating table and displayed 
on transparencies. A series of roentgenograms is included. 


Fractures In and About the Hip: Methods of Fixation; 
Results Obtained 
C. W. Dawson and Howarp ManarFey, White Cross Hos- 
pital, Columbus, Ohio. 

The exhibit shows pre-reduction and post-reduction roent- 
genograms with charts analyzing various methods of handling 
hip and upper third fractures of femur. Transparencies demon- 
strate various types of fractures and charts analyze end results 
from mortality, morbidity and functional standpoint taken from 
the fracture service of White Cross Hospital covering the period 
from 1946 to 1948. 


Cineplastic Muscle Motors for Upper Extremity Amputations 
COLONEL A. W. SpITTLer, MC, and Capt. IRWIN E. ROSEN, 
USAF (MC), Walter Reed Army Hospital, Washington, 
D.C. 

This is a pictorial illustration of the major steps in the opera- 
tive technique displayed on transparencies, a similar set of trans- 
parencies showing pictures of actual cases fitted with their 
prosthesis demonstrating their ability is shown. 


Rehabilitation of the Severely Disabled 


Henry H. KeEsscer, Kessler Institute for Rehabilitation, 
Newark, N. J. 

This exhibit consists of photographs showing techniques used 
in the rehabilitation of handicapped persons, chiefly amputees 
and paraplegics. The “five points” of araputee rehabilitation are 
presented and illustrated. as well as the progress of care for 
paraplegics. Literature bearing on the exhibit will be available. 


Section on Pathology and Physiology 


The representative to the Scientific Exhibit from the Section 
on Pathology and Physiology is FRANK W. KONZELMANN, Wash- 
ington, D. C. 


Quantitative Ultramicrochemistry in Clinical Laboratories 
ALBERT E. Soset, The Jewish Hospital of Brooklyn, Brook- 
lyn. 

Clinical chemistry developed to a point where as many as 
fifteen to thirty quantitative determinations are desirable on a 
single specimen of blood as an aid in the diagnosis and treat- 
ment of the patient. The introduction of ultramicro methods 
permits such multiple analyses on relatively small amounts of 
blood. This is especially important in children where the amount 
of blood available is limited. However, even in adults one takes 
only with reluctance the amount of blood required by the older 
methods. The general principles of ultramicro methods are 
presented, with demonstrations of at least one method utilizing 
each of the principles. 


Functional Anatomy of the Normal and Cirrhotic Liver 
Hans E.tas and Hans Popper, Chicago Medical School and 
Hektoen Institute of Medical Research, Cook County 
Hospital, Chicago. 

The parenchymal part and the vasculature of the liver are 
studied by three dimensional reconstruction. The functional sig- 
nificance of the structure thus revealed is investigated. The study 
starts from the appearance of the liver in lower vertebrates and 
in the embryo and leads to the gross and microscopic anatomy 
of the normal and diseased human liver. Mapping of the major 
vessels and ducts leads to a segmental anatomy of the liver that 
may become useful in surgery. Regeneration and necrosis are 
visualized and a demonstration of the morphogenesis of the dif- 
ferent types of cirrhosis is attempted. 
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Human Brain Preparations Mounted in Plastics 

Otto F. KAMPMEIER and Emit W. Hospopar, University 
of Illinois College of Medicine, Chicago. 

Preparations of the brain, chiefly serial coronal and horizontal 
slices, cut in reference to the Frankfurt plane and variously 
stained, are shown, as well as colored sections of the head. The 
preparations are mounted as wet specimens, though surface- 

dried before embedding, in transparent plastics. 


The Use of Radioactive Phosphorus in the Study 
of Bone Metabolism 
ALFRED ANGRIST, ALFRED SCHWARTZ, STEVEN S. BRODIE 
and ALFRED SHAPIRO, Jewish Memorial Hospital, New 
York. 

The use of P32 in demonstrating early changes and variations 
in calcification of bone in normal rats with and without fracture, 
rachitic animals with and without fracture and the effect of 
ACTH on such early calcification, is presented. It is shown that 
P32 makes possible the quantitative study of early calcification 
much sooner than can be done by histological means. The ex- 
hibit shows auto-radiographs side by side with the usual roent- 
genograph tabulated with measured activity in the charts. P32 
is deposited selective'y at sites of active bone metabolism and 
bone calcification. 


Pathogenesis of Sickle Cell Anemia and other Hereditary 
Hemolytic Syndromes 
KARL SINGER and Amoz I. CHERNOFF, Medical Research 
Institute, Michael Reese Hospital, Chicago. 


The exhibit deals with (a) the occurrence of the sickle cell 
phenomenon in animals (deer) and in humans, (b) physico- 
chemistry of the sickle cell phenomenon and the clinical sig- 
nificance of the various sickle cell tests, (c) analysis of the symp- 
tomatology of sickle cell anemia, (d) demonstration, by survival 
time studies of the red cells, that sickle cell anemia is a hemo- 
lytic anemia, (e) the “hyperplastic” and “aplastic” types of cri- 
sis, (f) the pathogenetic significance of the Shgb (sickle cell 
hemoglobin of Pauling), (g) significance of a newly discovered 
alkali resistant hemoglobin which is present in the anemia but 
not in the trait, (4) a simple test for demonstration of this 
hemoglobin which permits differentiation between trait and 
anemia will be shown at the exhibit, (i) pathologic hemoglobins 
occur also in other hereditary syndromes (Mediterranean 
anemia, congenital hemolytic jaundice) and in some acquired 
hemolytic disorders, (j) a summary of the pathogenetic signifi- 
cance of these data. 


Oral Anticoagulant Therapy 
SHEPARD SHAPIRO, New York. 


The exhibit shows the intermittent dosage schedule of Dicu- 
marol administration. _ The use of the method with other long 
acting h hypopro ducing agents such as metho- 
pyranorine is also demonstrated. The advantages of the method 
are: (1) fewer doses required; (2) clinician is able to deter- 
mine at all times whch dose is inducing hypoprothrombi- 
nemic response and (3) requires less frequent estimations of 
prothrombin time. Typical responses to other oral hypopro- 
g drugs such as Tromexan Ethyl Acetate 
and phenylindanedione will be shown. 


Carcinosarcoma and Related Neoplasms of the Uterus 
HuGcu G. Grapy and WILLIAM B. OBer, Armed Forces 
Institute of Pathology, Washington, D. C. 

The exhibit presents a study of the morphologic features and 
clinical behavior of a group of uncommon uterine neoplasms 
with emphasis on their interrelationships. Photomicrographic 
transparencies are accompanied by data on incidence and prog- 
nosis. 


Detection and Diagnosis of Asymptomatic Uterine 
Cancer by Exfoliative Cytology 
COLONEL JoseEPpH M. BLUMBERG, MC, Walter Reed Army 
Hospital, Washington, D. C. 
The theme of the exhibit is the use of the method of exfolia- 
tive cytology as a routine procedure of examination on all 
women from the age of twenty, regardless of complaint o1 
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symptoms..The demonstration shows all further steps required 
for the final diagnosis of uterine cancer following suspicious 
smears. 


Studies of Normal and Abnormal Growth and Development 


STANLEY P. REIMANN, Ropert W. Briccs, HuGu J. 
CREECH and SipNey WEINHOUSE, Lankenau Hospital 
Research Institute and the Institute for Cancer Re- 
search, Philadelphia. 

‘Photographs are shown of the laboratories of the Lankenau 
Hospital Research Institute and The Institute for Cancer 
Research, with a chart of the organization of the scientific staff 
and the ten departments, namely: pathology, embryology, gene- 
tics, experimental zoology, chemotherapy, general biochemistry, 
metabolic chemistry, physiological chemistry and nutrition, 
physics, and general physiology. Photographs, charts and trans- 
parencies illustrate the various approaches to the growth prob- 
lem.’ The reasons for the various problems under investigation 
are presented and the results to date attached. 


Studies on Charcot-Leyden Crystals 
Compr. W. W. Ayres (MC) USN, Naval Medical School, 
National Naval Medical Center, Bethesda, Md. 

The exhibit depicts research work incident to the formation 
of Charcot-Leyden Crystals from eosinophiles with a synthetic 
detergent by means of transparencies, slides, photographs, 
charts and using the microscope for demonstration. 


Certification of Medical Technologist 
Board for Medical Laboratory Workers 


LaLt G. MONTGOMERY and RUTH DRUMMOND, American 
Society of Clinical Pathologists, Muncie, Ind. 

The exhibit shows the functions and activities of the Board 
of Registry of Medical Technologists of the American Society 
of Clinical Pathologists, in its work of setting standards for 
medical laboratory workers. Booklets of information, lists of 
Approved Schools of Medical Technology, charts showing sta- 
tistics on salaries, distribution of registrants, and various other 
elements of the progress of this phase of medical laboratory 
work are presented. 


National Qualifying 


A Study of the Golgi Material and Mitochondria in Benign 
and Malignant Lesions 


ALBERT E. BoTHe and F. O. ZILLESSEN, Jeanes Hospital, 
Philadelphia and A. J. DaLTon, National Cancer Insti- 
tute, Bethesda, Md. 

This exhibit shows the results of a cytologic study involving 
the Golgi material and mitochondria in human tissues, benign 
and malignant. The study has revealed a striking difference in 
the Golgi material and mitochondria when the benign and 
malignant tissues are studied. The intra-cellular difference was 
sufficiently striking and constant so that it can be helpful in the 
differential diagnosis between benign and malignant lesions. 


Hemorrhagic Diatheses 
CaRROLL L. BircH and Louis R. Limarzi, University of 
Illinois College of Medicine, Chicago. 

The exhibit consists of sixty color transparencies mounted in 
two view boxes and sixty kodachromes on two slide projector 
screens. These depict the clinical and hematologic character- 
istics of the hemorrhagic diseases. Special emphasis is given to 
Hemophilia and Thrombocytopenic Purpura. Hemorrhages and 
their complications are pictured. The hereditary aspects of hemo- 
philia are demonstrated. Technique of several simple blood tests 
is shown. Hemophilia and Thrombocytopenic Purpura are com- 
pared. Some of the rarer members of this group of diseases are 
pictured, others are listed. 


The Production of Experimental Cretinism in Dogs 
Lester R. DraGstept, Harry A. OBERHELMAN Jr., and 
Curtis A. SmirH, University of Chicago School of 
Medicine, Chicago. 
Cretinism has been produced in dogs by the injection of suit- 
able doses of radio-active iodine in pups shortly after birth and 
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in pregnant bitches at varying intervals before delivery. The 
changes in body development and skeletal growth are demon- 
strated by photographs, charts and roentgenograms. 


The Pathology of Cerebral Venous Thrombosis 
JOHN A. WAGNER, JAMES S. BROWNE, POMEROY NICHOLS, 
José ALVAREZ DE CHOUDENS, and CHARLOTTE HEINZ, 
University of Maryland School of Medicine, Baltimore. 
The problem of spontaneous cerebral venous thrombosis is 
illustrated from the aspects of etiology, pathogenesis and patho- 
logic physiology. The mechanics and effects of cerebral venous 
clotting are illustrated by a series of artist's drawings, the 
lesions by a series of gross photographs and photomicrographs, 
and by mounted specimens. The clinico-pathologic correlation 
is presented by a series of illustrated case histories. Suggestions 
for prophylaxis and therapy are included. The venous circula- 
tion of the brain is illustrated in a specially prepared mounted 
specimen, the points of most frequent occlusion being appro- 

priately labeled. 


Mechanisms in Inflammation 


VALY MENKIN, Temple University School of Medicine, 
Philadelphia. 

Charts describe leukotaxine as the cause of increased capil- 
lary permeability and the migration of leukocytes; charts also 
show leukocytosis promoting factor and the thermostable 
leukocytosis factor in relation to the mechanism of leukocytosis 
with inflammation. Samples of the material are shown. Pictures 
show the effect of necrosin or the injury factor in inflammation. 
A sample of pyrexin, the cause of fever with inflammation with 
charts is presented. The mechanisms of leukopenia with inflam- 
mation is likewise shown. The effect of adrenal cortex extract 
and of cortisone on exudates and leukotaxine is demonstrated 
by means of charts and photographs. 


Mechanism of Bile Formation 
as Determined by Clearance Measurements 
D. M. Green and D. L. Cook, G. D. Searle and Company, 
Chicago. 

Clearance techniques similar to those used in renal function 
studies were applied to the problem of bile formation in the dog. 
Measurements of biliary clearance of a variety of substances 
over a range of plasma concentrations indicate two distinct 
mechanisms for bile formation. Electrolytes, water and some 
crystalloids of low molecular weight appear to be handled by 
a process resembling filtration. Certain more complex crystal- 
loids, notably the dyes, are cleared by a secretory mechanism. 
The rates of the two processes may be varied independently of 
one another. 


Action of Nitrofurans on Bacteria, Viruses, 
Molds and Protozoa 
MELVIN A. GOLDBERG and FREDERICK STEIGMANN, Hektoen 
Institute for Medical Research of Cook County Hos- 
pital, Chicago. 
Charts show the action of nitrofurans on microorganisms, 
their probable mode of growth inhibition with relationship to 
chemical structure, and their excretion curves. 


Electron and Television Microscopy 
J. H. REISNER and R. G. PicarD, RCA Scientific Instru- 
ments, Camden, N. J., and L. E. Frory and V. K. 
ZworyKIN, RCA Laboratories, Princeton, N. Y. 

The exhibit presents: (1) a new -table-model electron micro- 
scope; the instrument will be in operation with suitable medical 
specimens such as viruses, bacterial pathogens, and cytological 
sections; (2) comprehensive educational display of electron mi- 
crographs; approximately one hundred transparencies and illus- 
trations will show the results of latest research with the electron 
microscope. Both research and diagnostic applications are por- 
trayed and the principle of operation and procedures are set 
forth by photographs and schematic diagrams. (3) A working 
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demonstration of binocular industrial television applied to the 
light and ultra-violet microscope. This would be a two-tube, 
two-color system showing the different absorptions on large 
screens with very high contrast and with magnification from 
4,000 to 20,000 diameters. 


Neuropathologic Specimens with Recorded Clinical Correlations 
WINFRED OVERHOLSER, St. Elizabeths Hospital, Wash- 
ington, D. C. 
Brain specimens embedded in lucite show comparative studies 
of clinical and neuropathologic data. Selected brains will pre- 
sent their own histories by electro-acoustic methods. 


Section on Pediatrics 


The representative to the Scientific Exhibit from the Section 
on Pediatrics is F. THOMAS MITCHELL, Memphis, Tenn. 


The Dermatoglyphics of Mongolism 
R. V. Patou, H. C. Cummins and CAROLYNN D. TALLEY, 
Tulane Medical School, New Orleans. 

Characteristic configurations of the epidermal ridges in the 
palms have been shown to rank high in frequency among the 
variable stigmata which go to make up the syndrome known as 
mongolism. Though not diagnostic alone, these objective, un- 
changing, and measurable evidences are often helpful in set- 
tling early or questionable diagnoses. The exhibit is concerned 
with demonstration of techniques for preparing prints, explana- 
tion of criteria for interpretation, and results of a large sampling 
of normal and mongoloid subjects. 


Surgery for Congenital Heart Disease 
J. Porrs, WILLIAM L. RtKER and Rosert DeEBorp, 
Children’s Memorial Hospital, Chicago. 

The exhibit outlines the surgical treatment of: (a) congenital 
pulmonary stenosis; (6) congenital pulmonary stenosis with in- 
tact ventricular septum, so-called “pure” pulmonary stenosis; 
(c) coarctation of the aorta; (d) patent ductus arteriosus; (e) con- 
genital vascular ring or double aortic arch. Colored moulages of 
the heart depict various types of pathology with the instruments 
applied. The indications for operation and the results of surgery 
with mortality statistics are also shown on these charts. The 
actual instruments used in the surgery of congenital heart dis- 
ease will be on a table for demonstration. 


The Diagnosis, Treatment and Prognosis of Convulsive 
Disorders in Children 
SAMUEL LIVINGSTON, The Johns Hopkins Hospital, Balti- 
more. 

The data presented are based on follow-up studies of 5,498 
children with convulsions, including approximately 4,000 epi- 
leptics. All of these patients were followed personally by the 
author over the course of the past fourteen years. 


Bronchial Asthma in Children 
Leon UNGER, A. ALVIN WoLF, ALBERT H. UNGER and 
Tybee SUE Meyers, Northwestern University Medical 
School, Chicago. 

A review of thirty years of bronchial asthma in children is 
presented. It includes the important etiologic factors; classifi- 
cations; diagnosis and differential diagnosis; treatment, includ- 
ing preventive, specific and symptomatic; results of treatment. 
Skin tests wil) be carried out, also demonstration of pollen and 
fungus counts with their microscopic appearance will be 
available. 


Accidental Poisoning in Children 
Jay M. ARENA and Grant TayLor, Duke Hospital, Durham, 
N. C, 


This exhibit consists of thirteen water color paintings of chil- 
dren depicting the different ways they accidentally get hold of 
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poison within the home, and a legend with each picture giving 
the particular treatment for the poisoning demonstrated. 


Definitive and Differential Diagnosis of Poliomyelitis 
Hart VAN Riper, National Foundation for Infantile 
Paralysis, New York. 

The exhibit presents in graphic form pertinent data on the 
symptoms, physical examination, history and clinical laboratory 
findings which contribute to making a differential diagnosis of 
poliomyelitis. 


Intravenous Iron and the Childhood Anemias 
IRVING WOLMAN, BENJAMIN DICKSTEIN, CHARLOTTE TAN, 
BENNIE SLAUGHTER, HARRY BUTSON and STEPHEN PAs- 
cucci, Children’s Hospital of Philadelphia, Phila- 
delphia. 
Saccharated oxide of iron has been given intravenously to 
over one hundred children with anemia due to diverse causes. 
Marked reticulocytosis and quick rises in erythrocyte count and 
hemoglobin levels have been the rule. The exhibit consists of 
charts of representative cases, descriptions of the blood and 
bone marrow responses, and discussion of dosages and indica- 
tions for therapy. 


Electrocardiography in Congenital Heart Disease 
JakuB G. ScCHLICHTER, Children’s Memorial Hospital, 
Chicago. 

The exhibit demonstrates the limitations and contributions of 
electrocardiography to the diagnosis of congenital heart dis- 
ease. Contour changes suggestive of congenital heart disease 
are shown. Patterns indicating (1) strain of one or more cham- 
bers of the heart; (2) disturbances of impulse formation on con- 
duction; (3) electrical position of heart; (4) myocardial injury 
are presented. The types of congenital heart disease associated 
with these different patterns are listed. 


Herpangina 
R. J. HUEBNER, EDWARD A. BEEMAN, ROGER M. COLE, 
JosePpH A. BeLL and JAMEs H. Peers, National Insti- 
tutes of Health, United States Public Health Service, 
Federal Security Agency, Bethesda, Md. 

The exhibit calls attention to a seldom recognized and widely 
prevalent specific disease of childhood. Ciinical, etiological and 
epidemiological data are presented in the form of charts and 
kodachrome pictures. Special emphasis is placed on the pathog- 
nomonic physical lesions in the pharynx and on the etiological 
agent—a virus belonging to one of the Coxsackie groups. 


The Therapeutic Value of Toys 


Lawrence J. Linck, National Society for Crippled Chil- 
dren and Adults, Chicago. 

The exhibit describes some of the results and findings of the 
research into the therapeutic value of toys conducted by the 
National Society for Crippled Children and Adults and the 
American Toy Institute, Research Division of the American Toy 
Manufacturers, in cerebral palsy treatment centers operated by 
the Societies for Crippled Children. 


Congenital Hernias and Hydroceles 
Puitip A. CAULFIELD, GERALD MCATEER and ROBERT 
PENDER, Washington, D. C. 

The exhibit shows the embryology of the descent of the tes- 
ticle and the formation of the tunica vaginalis, as well as the 
embryology of the canal nuck. The development of hernias and 
hydroceles in both the male and female due to abnormalities in 
the embryology of the above stated regions is also presented. 
The charts show 103 cases of congenital hernia, hydrocele 
operated on between 1945-1950 and attempts to show the high 
incidence of hernia occurring with hydroceles. Other charts 
advise concerning treatment of hernia and hydrocele, in infancy 
and childhood. 
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Problems in Tumors of Childhood 
HarRO_pD W. DarGeon, C. Everett Koop, and Cart SMITH, 
Children’s Tumor Registry, New York. 

The exhibit illustrates the following material in the Children’s 
Tumor Registry, for educational purposes: (1) the problem in 
diagnosis in one hundred cases from Children’s Hospital, Phila- 
delphia; (2) diagnostic aids by bone marrow studies in the diag- 
nosis of neoplastic diseases; (3) an analysis of 583 cases from the 
Pediatric Service of Memorial Cancer Center from the stand- 
point of diagnosis, age, sex, delay in diagnosis and delay in 
therapy. 


Neonatal Morbidity and Mortality 
JoHN P. MCGOVERN and WILLIAM L. Sacer, Children’s Hos- 

pital, Washington, D. C 
The exhibit expresses graphically and diagrammatically neo- 
natal morbidity and mortality at the Children’s Hospital, Wash- 
ington, D. C., during the five year period, 1944-1948. The ob- 
servations are made from data collected from a careful study 
of all of the neonatal admissions to the hospital during this 
period. The total number of admissions during this period were 
36,724 of which 1,115 were under one month of age. There 
were 273 autopsies (78 per cent of neonatal deaths) of neonatal 

cases. 


Urogenital Anomalies and Pediatric Mortality 
JosepH M. LoPrest1 and CuHarLes L. Warre, Children’s 
Hospital, Washington, D. C. 

This study represents a twenty-year survey of the autopsy 
protocols at the Children’s Hospital, Washington, D. C. The 
total number of urogenital anomalies were tabulated. These 
anomalies were then classified according to their effects on the 
patient, viz., fatal or nonfatal. The etiopathogenesis of the fatal 
urogenital anomalies is illustrated. Drawings of the more com- 
mon anomalies are presented, along with their incidence in this 
series. 


The Diagnosis and Treatment of Congenital Cardiovascular 
Defects in Infants 
RoBERT F, ZIEGLER and ConraD R. Lam, Henry Ford Hos- 
pital, Detroit. 

The exhibit shows the morphology, clinical features, x-ray 
findings, electrocardiograms, physiologic function studies and 
surgical treatment of the important cardiovascular defects 
which are found in children under the age of two years. The 
findings in the normal infant are compared with those with 
anomalies not associated with cyanosis, namely patent ductus 
arteriosus, coarctation of the aorta, vascular rings and septal 
defects. The same data are presented for the conditions produc- 
ing cyanosis, namely tetralogy of Fallot, pure valvular pulmo- 
nary stenosis, tricuspid atresia and transposition of the great ves- 
sels. The special physiologic studies, circulation time determina- 
tions, cardiac catheterization and retrograde angiograms are 
demonstrated on models. 


Modern Treatment of the Patient with Cleft Palate 
Davip BaiRD CoursIN and HERBERT K. Cooper, Lancaster, 
Pa. 

The exhibit demonstrates present day concepts of the care 
of patients with cleft lip and cleft palate as they are handled 
in the Lancaster Cleft Palate Clinic, Inc., of Lancaster, Pennsyl- 
vania. The demonstration comprises kodachrome enlargement of 
clinic procedure and representative cases, plastic models of 
various deformities, and speech recordings from selected 
patients. 


Cerebral Palsy—Clinicopathologic Correlation 
M. A. PERLSTEIN, HERMAN JOSEPHY and LESLIE HOHMAN, 
Brain Registry, American Academy for Cerebral 
Palsy, Chicago. 

The exhibit consists of a display of charts, photographs, x-ray 
plates and slides of brains and of individuals who have had cere- 
bral palsy. An attempt is made to classify cerebral palsy and to 
indicate the clinico-pathologic correlations. 
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Diagnosis and Treatment of Cystic Fibrosis of the Pancreas 
Gorpon E. Gisss, J. EDMUND BRADLEY and James V. 
Minor, University of Maryland Medical School, Balti- 
more. 

Principal clinical findings, simple diagnostic tests and thera- 
peutic measures are presented. A life-sized drawing of an infant 
is presented with an actual infant-sized, bilumen gastroduodenal 
tube in place. Disassembled parts of tube, samples of gastric 
aspirate (colorless, turbid, acid), duodenal aspirate (yellow, 
clear, alkaline, trypsin present by x-ray film test shown), duo- 
denal aspirate with secretin stimulation (increased volume and 
alkalinity) are shown. Duodenal drainage data of normals and 
typical cystic fibrosis of the pancreas are charted. Photographs 
and graphs of weight records show improved weight gain follow- 
ing administration of pancreatic enzyme supplement in addition 
to antibiotic therapy. 


The Mediastinum in Infancy 
D. S. Morsay, JOHN M. Hicoains, J. L. LitTLeton, S. PAUL 
Perry and W. H. ALLEN, Guthrie Clinic, Sayre, Pa. 
Because of the controversy which exists concerning the role 
played by the thymus gland in the production of symptoms of 
respiratory difficulty and sudden death, this study was under- 
taken in an attempt to define normal values as to size and con- 
tour of the thymus in various phases of respiration during the - 
first few days of neonatal life. The study includes clinical and 
radiologic evaluation of approximately 1,500 consecutive new- 
borns with follow-up studies on those either exhibiting clini- 
cal symptoms of respiratory difficulty or x-ray evidence of 
so-called “thymic enlargement.” While the exhibit consists 
mainly of variations in the size and shape of the mediastinum 
from accepted normals some evidences of pathology in the chest 
at times ascribed to thymic enlargement will also be presented. 


Retroperitoneal Teratoid Tumors in Infancy and Childhood 
Ernest E, ARNHEIM, Mount Sinai Hospital, New York and 
Beth-El Hospital, Brooklyn, N. Y. 

The histogenesis, pathologic and clinical features, and the 
treatment of retroperitoneal teratoid tumors in infancy and 
childhood are reviewed. This study is based on a review of thirty- 
five cases of retroperitoneal teratoid tumors in infancy and 
childhood, established by the pathologic examination of surgi- 
cal or autopsy specimens, recorded in the literature; four cases 
from the laboratories of the Children’s Hospital, Boston; four 
cases treated by the author—a total of forty-three cases. Photo- 
graphs of patients and surgical specimens, photomicrographs 
and roentgenograms are exhibited. 


Family Centered Maternity and Infant Care 
PRESTON A. MCLENDON, JOHN L. Parks and THappeus L. 
MontGomery, The Josiah Macy Junior Foundation, 
Washington, D. C. 

The sequence of events in pregnancy and “rooming-in” hos- 
pitalization is presented. The exhibit emphasizes the impacts of 
obstetric, pediatric and hospital care on the adjustment of father 
and mother and infant in their role as a new family unit. 


Congenital Heart Disease in Pediatrics— 
A Study of Over 700 Cases 
BENJAMIN M. GasuL, EGBert H. Fett, Maurice Lev, WIL- 
LIAM P. MAVRELIS and OLDRICH Prec, Hektoen Insti- 
tute of Medical Research, Cook County Children’s 
Hospital and the University of Illinois College of 
Medicine, Chicago. 

The diagnosis and treatment of congenital malformation of 
the heart based on a correlative study of (1) history and physical 
findings; (2) fluoroscopic examination in posterio-anterior, right 
anterior oblique and left anterior oblique views (models demon- 
strate this); (3) x-ray studies in posterio-anterior, right anterior 
oblique and left anterior oblique views, esophagrams; (4) elec- 
trocardiogram, angiocardiography, catheterization of the heart; 
(5) models and autopsy material. 
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Section on Physical Medicine and Rehabilitation 


The representative to the Scientific Exhibit from the Section 
on Physical Medicine and Rehabilitation is ARTHUR L. WATKINS, 
Boston. 


Artificial Respiration—Recent Advances in Manual Methods 
ARCHER S. GORDON, FRANK RAYMON and ANDREW C. Ivy, 
University of Illinois College of Medicine, Chicago. 

The exhibit presents a survey of the extensive recent experi- 
ments on manual artificial respiration by the authors. The studies 
include observations of the effects of manual resuscitation as 
measured on (1) warm corpses, immediately after death and 
before the onset of rigor mortis, (2) totally apneic normal human 
adults, and (3) conscious volunteers with suspended respira- 
tion. The new “push and pull” methods and all of the standard 
manual methods are included in the evaluation of the efficacy of 
(1) pulmonary ventilation, (2) cardiodynamics and (3) operator 
fatigue. 

In the exhibit, the standard and the newer methods of re- 
suscitation are demonstrated by models. An extensive pictorial 
history of resuscitation is included. Graphic and diagrammatic 
representation of the results of recent surveys complete the 
exhibit. A human demonstration will be presented. 


Effects of Ultrasonic Energy on Tissues 
Juvia F. Herrick, FRANK H. KRUSEN, GORDON M. MARTIN 
and Eart C. ELKIns, Mayo Foundation, Rochester, 
Minn. 

Ultrasonic energy is a relatively new agent in physical medi- 
cine. A number of European physicians have been using ultra- 
sonic vibrations during the last ten years for both therapeutic 
and diagnostic purposes. They report successful therapeutic re- 
sults in a wide variety of conditions. As a new tool for medical 
diagnosis they report that it has proven valuable in locating 
brain tumor. This exhibit describes some effects which have been 
found when ultrasonic energy is applied to certain tissues in the 
experimental animal. 


Occupational Therapy 
Erna L. ROZMARYNOWSKI, Washington University School 
of Medicine, St. Louis, Mo. 

The exhibit illustrates the relation between professional train- 
ing in occupational therapy as applied to the professional prac- 
tice of occupational therapy. Professional training in a specific 
occupational therapy activity as applied in professional practice 
is shown. The exhibit shows the value of occupational therapy 
in various aspects and includes: prevocational exploration 
through industrial techniques; social adjustment through group 
work activities; preservation of hand mobility; graded exercise 
of the geriatric tuberculosis patient; pediatric occupational ther- 
apy and occupational therapy for the home bound. The above 
are illustrated through photography which demonstrates a 
variety of media in use both by the occupational therapy student 
and the patient. 


Self-Help Devices for Rehabilitation 
HowarpD A. Rusk, Georce G. Deaver and Donan A. 
Cova_t, New York University-Bellevue Medical Cen- 
ter, Institute of Physical Medicine and Rehabilitation, 
New York. 

The exhibit consists of photographs and models of self-help 
devices which can be utilized by physically handicapped per- 
sons to perform the basic activities of daily living. When physi- 
cal improvement has reached a maximum, many persons are 
left with residual disabilities that make it impossible for them 
to perform functional activities without assistance, but the 
means of simple mechanical devices many times makes it pos- 
sible for the physically handicapped person to perform the 
activities necessary in work and self-care without assistance. 
(This exhibit was made possible through a research grant from 
the National Foundation for Infantile Paralysis.) 
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Evaluating the Physical Disabilities of the Cerebral Palsied 
F. A. HELLEBRANDT and SaRA JANE Houtz, Medical Col- 
lege of Virginia, Richmond, Va. and NATIONAL SOCI- 
ETY FOR CRIPPLED CHILDREN AND ADULTS, INC. 

The material covers types of disability evaluation selected to 
demonstrate the clinical application of relatively simple physio- 
logical methods: (1) factors influencing the biomechanics of the 
stance of a typical athetotic patient; (2) influence of the 
so-called stabilizer on postural alignment and the location of the 
center of gravity; (3) application of measured (exercise) stress 
in the study of the respiratory patterns of the cerebral palsied; 
(4) methods of studying the balance of power between agonists 
and antagonists acting on representative joints; (5) the use of 
ergographic exercise for the restitution of strength and measure- 
ment of progress; (6) chronophotographic analysis of movement 
patterns. A patient will be used for the demonstration. 


Management of the Painful Low Back of Muscular Origin 
Hans Kraus, ALLEN S. Russek, EDwarpD E. GorpDon and 
ANN WHITTLESEY, New York University-Bellevue 
Medical Center, Institute of Physical Medicine and 
Rehabilitation, New York. 

The exhibit shows (1) differential diagnosis of muscular low 
back; (2) clinical examination to determine types of painful 
low back of muscular origin; (a) examination for muscle weak- 
ness; (b) examination for deep tenderness (trigger points); (c) 
examination for subcutaneous tenderness (fibrositis); (d) exam- 
ination for postural alignment; (3) treatment: (a) trigger points; 
(b) muscle weakness; (c) fibrositis; (d) postural deformities. 


Research in Hemiplegia 
JosePpH G. BENTON, HENRY BROWN, GERALD HIRSCHBERG, 
Morton Marks and MorTON NATHANSON, New York 
University College of Medicine, New York. 

There is a demonstration of: (1) the effects of various 
cerebro-vascular dilating drugs on the time course of rehabili- 
tation of the hemiplegic patient; using the double blind method, 
the effects are compared with placebo medication in compar- 
able groups of patients; (2) a study of the patterns of the hemi- 
plegic gait as determined by force plate studies, stroboscopic 
photographs and electromyography; the patterns of the involved 
leg are compared with those of the uninvolved; the influence of 
bracing is noted. 


Techniques and Research Studies on the Treatment of Frostbite 
COLONEL Rosert B. Lewis, USAF (MC) United States Air 
Force School of Aviation Medicine, Randolph Air 

Force Base, San Antonio, Texas. 

The exhibit contains a visual display of the long range study 
conducted at the United States Air Force School of Aviation 
Medicine on the physiological effects of frostbite showing the 
advanced developments on technique and treatment. 


Electrotherapy—A Portable Electric Stimulator for Home Use 
SEDGWICK and EmiLy E. MUELLER, Washington Uni- 
versity School of Medicine, St. Louis, Mo. 

The exhibit consists of charts and demonstration models of 
electrical stimulators, designed to provide portable inexpensive 
units with basic wave forms for home treatment and diagnostic 
purposes. 


Section on Preventive and Industrial 
Medicine and Public Health 


In addition to other exhibits, the Section on Preventive and 
Industrial Medicine and Public Health has arranged, as a spe- 
cial feature, a group of exhibits on Noise in Industry. The 
Section Representative is PAuL A. Davis, Akron, Ohio. 


Noise in Industry 


The Council on Industrial Health and the Council on Physi- 
cal Medicine and Rehabilitation of the American Medical 
Association, together with the Committee on Conservation of 
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Hearing of the American Academy of Ophthalmology and 
Otolaryngology and the Acoustical Society of America have 
arranged a group of exhibits on Noise in Industry. 


The following factors will be presented in a series of booths: 


Physiology of Hearing 

Measurement of Sound Level 
Absorption of Noise 

Audiometry and Protection 

Medical Records and History Taking 


A large group of demonstrators will participate in the pre- 
sentations. 


Public Health Aspects of Bronchopulmonary Disease 
WALTER FINKE, Chest Clinic, Genesee Hospital, Rochester, 
N. Y. 


Bronchopulmonary disease is a common condition. It includes 
most cases of chronic bronchitis, asthmatic bronchitis and 
bronchiectasis. The condition seems to be communicable since 
the incidence of severe acute respiratory infections, such as 
bronchopneumonia, is high among children of families where 
bronchopulmonary disease is prevalent. Present knowledge on 
the pathogenesis of this condition, which usually originates in 
childhood, indicates that it is avoidable. Protection of young 
children from adults with chronic nonspecific respiratory infec- 
tions may decrease the incidence of serious respiratory episodes 
in the earlier part of life. Prompt and vigorous antibiotic ther- 
apy is essential if bacterial infection is present or suspected. 
Such therapy should be carried on for longer periods than the 
prevalent short courses of treatment, particularly if frank pneu- 
monia or atelectasis is present. In this way, residual infection 
and its transition to crippling bronchopulmonary disease may be 
prevented. 


Yaws Control with Antibiotics 
ELMER H. LOUGHLIN, AURELE A. JOSEPH and IRVING Rap- 
PAPORT with HODELIN RENE, Institute of Inter-Ameri- 
can Affairs, Port-au-Prince, Haiti. 

The exhibit presents observations and results of a careful and 
complete study of two thousand patients with yaws treated 
with antibiotics at the Experimental Yaws Center of the Service 
Cooperatif Inter-American de la Sante Publique, at Gressier, in 
the Republic of Haiti. The regimens of dosage of procain peni- 
cillin as well as the newer antibiotics, aureomycin and terramy- 
cin, found to be optimum for treating early yaws, are discussed 
from the aspects of clinical arrest and of serological responses. 
The relationship of significant findings of these studies to popu- 
lar trends of mass treatment in “eradication projects” designed 
to eliminate treponematoses as well as to the control program 
is presented and discussed. The methods of diagnosis, including 
phase microscopy, and the results of treatment with the antibi- 
otics of patients with early yaws and late deforming yaws are 
illustrated by kodachrome transparencies and black and white 
photographs. 


Prevention of Blindness from Glaucoma 
ConrAD BERENS and CHARLES P. TOLMAN, Ophthalmologi- 
cal Foundation, Inc., New York. 

A screening instrument for testing ocular tension which is 
called an ocular hypertension indicator will be demonstrated. 
This instrument is the basis of an intra-professional program to 
develop closer cooperation between the ophthalmologists and the 
general practitioners in the early detection and management of 
glaucoma. 


Virus Diagnostic Laboratory 
WERNER HENLE and M. MICHAEL SIGEL, Children’s Hos- 
pital of Philadelphia, Philadelphia. 

The exhibit indicates the place of the virus diagnostic labora- 
tory in the program of public health and preventive medicine. 
It includes diagnostic methods in current use, investigation of 
epidemics and research in progress. 
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The Pneumoconioses 


JamMEs P. HUGHES and FRANK PRINCI, Kettering Laboratory, 
Cincinnati. 

The diagnosis of a specific pneumoconiosis-is based upon: 
(1) clinical course; (2) physical findings and pulmonary function 
tests; (3) roentgenographic changes; and (4) history of an ade- 
quate dust exposure. Each aspect is considered, with emphasis 
on evaluation of the occupational environment. The pathogene- 
sis of the pneumoconioses is presented by drawings and photo- 
micrographs. The clinically significant forms, characterized by 
fibrous tissue proliferation, are contrasted with the benign. The 
roentgen appearance of certain of these is similar, although 
differences in pathologic anatomy and prognosis are striking. 
Roentgenograms of representative cases of silicosis, asbestosis, 
talcicosis, siderosis, stannosis, and baritosis are included. 


Tuberculosis Control and the Physician 


VIVIAN V. DRENCKHAHN and F. A. CULVER, National Tu- 
berculosis Association, New York. 

Pictorial presentation and text stress the opportunities and 
responsibilities of the general physician in tuberculosis case find- 
ing. The importance of including the chest x-ray in routine medi- 
cal examinations is emphasized. The use of bacteriological and 
tuberculin tests in diagnosis is also indicated. 


Healthy Communities Don’t Just Happen 
THomas D. DvuBLIN, National Health Council, New York. 
The main points of interest in this display are two large maps 
—one of them showing the number and location of full time 
health departments in the United States and the other showing 
the location of community health councils throughout the 
country as found in the course of a recent survey by the National 
Health Council. The exhibit also shows how national health 
agencies, including the American Medical Association, partici- 
pate in the National Health Council's efforts to stimulate pub- 
lic responsibility for community health services. 


Cytology of Cancer 
GEORGE N. PAPANICOLAOU, J. F. SEYBOLT, W. A. Cooper, 
L. W. HANLON and IRENE Koprowska, New York. 
The exhibit will consist of: (a) colored photomicrographs 
(transparencies) illustrating the cytologic and pathologic find- 
ings in cases of carcinoma of various organs diagnosed primarily 
by the cytologic method; (b) the demonstration of a modified 
gastric tube (abrasive balloon type) for obtaining gastric speci- 
mens for cytologic examination. 


Studies in Survival 


R. R. SPENCER and M. B. MELROoy, National Cancer Insti- 
tute, Bethesda, Md. 

Bacterial serial culture populations have been used to study 
the striking differences in survival value of these single-celled 
species when exposed continuously and when exposed discon- 
tinuously (rhythmically) to high temperatures. The rhythmic 
exposure of the serial cultures to certain intensities and dura- 
tion, and with certain periods of rest (freedom from the high 
temperatures) has resulted in the occasional emergence of 
bacterial forms not related culturally, morphologically or bio- 
chemically to the parent strains. The meaningfulness of these 
observations is presented. 


Environmental Respiratory Cancer 
W. C. Hueper, National Cancer Institute, Bethesda, Md. 
This exhibit shows the various epidemiological phases of lung 


cancer, incidence, and etiology as they apply to occupations and 
other environmental factors. 


Routine Electrocardiography in Industry 
BERGEIN M. OveERHOLT and J. S. FeLron, Acuff Clinic, 
Knoxville, Tenn. and Oak Ridge National Laboratory, 
Oak Ridge, Tenn. 
A study is presented of the value of routine electrocardio- 
graph in industry. Results of study of 342 cases followed yearly 
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for three years are shown. Electrocardiographic charts from 
year to year show changes that have occurred with reference 
to clinical symptoms. Three groups of employees are consid- 
ered: (1) obese; (2) hypertensive; and (3) those with normal 
weights and blood pressures. 


Tuberculosis in Animals 


J. S. BENGston, E. A. BENBROOK, R. J. CyroG and C. D. 
Van HOUWELING, American Veterinary Medical Asso- 
ciation, Chicago. 


The exhibit will present the incidence, transmission, and re- 
lationship of tuberculosis in the various species of domestic 
animals to human tuberculosis. The objective will be to show 
how the incidence of bovine tuberculosis has been greatly re- 
duced, but that it must be kept under continuous control as an 
economic safeguard as well as a human health measure. The rel- 
atively high incidence of tuberculosis in poultry and swine, their 
relationship and control will also be emphasized, and at the 
same time depicting their influence on public health. 


Section on Radiology 
The representative to the Scientific Exhibit from the Section 
on Radiology is RICHARD H. CHAMBERLAIN, Philadelphia. 


Cardiac Calcifications—Roentgen Demonstration 


HERBERT MARK, DENNISON YOUNG, CHARLES ENSELBERG, 
JoeL SCHWARZMAN and JOHN B. SCHWEDEL, Montefiore 
Hospital, New York. 


The exhibit consists of x-ray examples of calcification 
of the heart due to aneurysm, myocardial infarction, coronary 
artery involvement, rheumatic involvement of the left auricle, 
mitral and aortic valve involvement, intracardiac tumors, aneu- 
rysm of the sinus of valsalva, pericardial calcification of various 
types including the A-V groove involvement with cardiac 
enlargement, aortic calcification appearing within the cardiac 
silhouette simulating heart calcification. These examples are 
presented with postmortem correlation, clinical manifestations, 
and method of differential diagnosis of the various types of car- 
diac calcification. 


A New Gyno hic Apparatus for Use 
in the Study of the ‘Female Genital Tract 


ABNER I. WEISMAN, MARTIN L. STONE and JosePH P. 
Manuoney, New York Medical College and Metro- 
politan Hospital, New York. 


The exhibit consists of a complete set-up of radiographic 
apparatus and technique involved in a new method of radiogra- 
phy of the female genital tract and drawings and illustrations 
indicate actual technique. Radiographs will be shown illustrat- 
ing the ease and simplicity of the procedure and the excellent 
diagnostic results obtained. The exhibit will be supplemented by 
actual demonstrations on the mannikin. 


A New Teaching Aid for Use in Diagnostic Roentgenology 


Everett L. Pirkey, I. R. BerGer, James E. PARKER and 
Frank W. SHooK, University of Louisville School of 
Medicine, Louisville. 


The exhibit consists of a series of reproductions of roentgeno- 
grams colored by a new process. The ability of this process to 
demonstrate obscure details in both normal and abnormal con- 
ditions are demonstrated. The material shown will be of 
considerable value in teaching roentgenology to both under- 
graduates and graduates. 


New Radiographic Contrast Media 
Joun W. Hart, JoHN Seep and J. O. Hoppe, Sterling- 
Winthrop Research Institute, Rensselaer, N. Y 


Films show work in experimental animals in myelography, 
bronchography, and the newer gallbladder dyes. In addition, 
charts and graphs describe the experimental work. 
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Recent New Developments in the Application of 
Radium in the Treatment of Carcinoma of the Cervix 


Epwin C, — Barnard Free Skin and Cancer Hospital, 
St. Loui 


Recent new ins ME in the field of radium therapy in the 
treatment of carcinoma of the cervix are illustrated by means of 
technical diagrams, kodachrome photographs before and after 
radiation, isodose graphs and gamma roentgen dosage record 
charts. These technical scientific advances are compared with 
various radium application methods heretofore employed as 
routine procedures during the past several decades. 

Serial radiographs demonstrate the true positions of the ra- 
dium capsules within the uterine canal in relation to the vaginal 
vault by other methods than when a single unit application is 
made employing nine sources of equal intensity radium capsules, 
three in the uterine canal and six uniformly distributed expand- 
ing type of capsules in the vaginal vault, cervical os and para- 
metrial fields. 


Pubic and Ischial Osteitis Following 
Pelvic Operations (Osteitis Pubis) 


Epwin L. LAME and HON CHONG CHANG, Presbyterian 
Hospital, Philadelphia. 


Pubic and ischial destruction occurs rarely two to twelve 
weeks postoperatively in prostatectomies especially and other 
pelvic diseases very rarely. The cause is unknown. Trauma to 
the arteries, veins and nerves has not been adequately studied 
and may well be the cause. Infection is questionable and may 
be a secondary factor. The diagnosis is clear by the history, 
physical signs and roentgen signs. The course of the disease is 
like low grade osteomyelitis, and it is self-limited. Many forms 
of treatment are unsuccessful, but isolated groups respond to 
certain methods. This study describes the earliest signs in the 
roentgen diagnosis, the course of the disease with several years 
of follow-up and the results of small doses of roentgen irra- 
diation. 


Medical Application of the Betatron 


RoGerR A. Harvey, JOHN S. LAUGHLIN and Lewis L. Haas, 
University of Illinois College of Medicine, Chicago. 


The experiences of the University of Illinois group in the 
application of a powerful industrial tool to the human cancer 
problem are depicted. Installation plans, control of the beam, 
dosage measurement methods contrasted with conventional 
x-ray therapy dosage methods, biological effects and human 
patient results are shown. 


Roentgen Anatomy of Intrathoracic Lymph Nodes 
as Demonstrated in Carcinoma of the Lung 


James J. McCort and Laurence L. Rossins, Massachu- 
setts General Hospital, Boston. 


The anatomy of the pulmonary lymphatics is presented. The 
roentgen appearance of enlarged intrathoracic lymph nodes is 
demonstrated by x-ray films. The study is based on a review of 
a series of patients with carcinoma of the lung proved by 
operation. 


Microradiography 


WALLACE S. TIRMAN, HARRY W. BANKER and CHARLES B. 
Caytor, Bluffton, Ind. 


The application of x-rays to the study of microscopic 
structures is known as microradiography. The procedure used 
by us consisted of the injection of a radiopaque medium intra- 
arterially in live rabbits. The organ was removed while the 
animal was still alive. A roentgenograph was taken of thin slices 
of tissue using a diffraction type of x-ray unit and a special 
type of high resolution film. The micrographs can be magnified 
up to 300 diameters. This exhibit contains microradiographs of 
various rabbit organs. A description of the procedure is also 
outlined. 
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Carcinoma of the Skin, Diagnosis and Treatment 


GEORGE S. SHARP, FRANK C. BINKLEY and JOHN E. WirtH, 
Pasadena, Calif. 


Transparencies depict the clinical appearance of the various 
forms of cutaneous carcinomas that are most often encountered 
in private practice. Some “before and after” sequences are 
demonstrated showing the efficacy of the treatment modalities. 
Charts reveal an analysis of 1,204 cases of biopsy-proven car- 
cinoma followed from five to eighteen years. The importance of 
initial biopsy followed by adequate treatment by surgery, X-ray 
or radium is emphasized. 


Comparative Radiology and Pathology of the Breast 
JacoB GERSHON-COHEN and HELEN INGLEBY, Jewish Hos- 
pital, Philadelphia. 

Roentgenograms and whole breast sections mounted in plastic 
are compared to evaluate accuracy of roentgenography in dis- 
eases of the breast. Further correlation is exhibited between his- 
tory, physical findings, photographs of the breasts before 
operation, and photomicrographs of the sections. A reclassifica- 
tion of breast diseases is shown based on above findings. 


The Differential Diagnosis of Bronchogenic Carcinoma 


Joe E. Rupe, C. W. Rowe and A. W. Harrison, University 
of Texas Medical Branch, Galveston. 


Many chest conditions present similar roentgenographic ap- 
pearances and can be positively diagnosed only by thoracotomy 
and biopsy. This exhibit presents cases of bronchogenic carci- 
noma which simulated inflammatory conditions, benign tumors, 
mediastinal pathology, and which presented no x-ray evidence. 
The cases are compared and photomicrographs of the biopsy or 
surgical specimen are presented with translites of the roentgeno- 
grams. 


Fluoroscopic Image Amplification 


WALTER S. LusBy, JOHN W. COLTMAN, RICHARD L. LONGINI 
and Firz-HuGH B. MARSHALL, Westinghouse Electric 
Corporation, Baltimore. 


X-ray fluoroscopic images have been substantially inferior 
to radiographic images in readability because of low brightness. 
A working model is shown demonstrating the scintillation effect 
due to the discrete nature of the original x-ray pattern and 
showing that this effect does not prevent substantial gains in 
visual acuity and contrast discrimination if brightness is in- 
creased. A second working model shows a fluoroscopic image 
amplifier with an increase in brightness of approximately 150 
times, the result of eight years of research. Phantoms simulating 
conditions of gastrointestinal examinations will be viewed alter- 
nately by means of the fluoroscopic image amplifier and by con- 
ventional fluoroscopy demonstrating substantial improvement in 
readability of the image. Technical and scientific information will 
be presented on the design and operation of the image amplifier, 
and on correlation of limitations of conventional fluoroscopy, 
fiuoroscopy with image amplification and radiography under 
practical conditions of use. 


Angiography 
Cuarces T. Dorrer and IsRAEL STEINBERG, New York. 
Multiple exposure angiographic techniques as applied to the 
heart, the peripheral vessels and the head are illustrated. The 
exhibit features an ultraviolet technique for the fluorescent 
demonstration of roentgenograms. Recent developments in an- 
giographic technique are stressed. 


Section on Surgery, General and Abdominal 


The representative to the Scientific Exhibit from the Section 
on Surgery, General and Abdominal, is WALTER G. MADDOCK, 
Chicago. 


Evidence of Etiology in the Distribution 


JOHN FALLoNn, Fallon Clinic and St. Vincent Hospital, 
Worcester, Mass. 
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The exhibit deals with 430 patients with endometriosis, of 
which 138 had sufficiently accurate record (description, drawing 
or photograph) to justify spot-mapping. A spot map was made 
for each of the 138, omitting lesions too large to be represented 
by a spot. The maps were transferred to transparencies and a 
composite spot map of all 138 made. This composite map shows 
a pattern suggesting gravity distribution and therefore surface 
implantation. The pattern also suggests that the implanting ma- 
terial proceeded either from tube or ovary. Persistence of the 
pattern in a separate map of those cases which had no demon- 
strable ovarian endometriosis suggested tubal origin. The evi- 
dence is, of course, circumstantial. It does not favor any one 
Over another of the several theories of tubal origin, and other, 
nontubal, mechanisms may have operated in cases which were 
not mapped. 


Surgical Management of Intractable Achalasia 
HERBERT R. HAWTHORNE, GABRIEL TUCKER, ALFRED Fro- 
BESE, H. CLINTON Davis, I. COHN and Louis Moore, 
Philadelphia. 
The methods of treating intractable cases of achalasia by 
surgery are reviewed. Special emphasis is given to the technique 
and results of the Garin modification of the Heller operation. 


Hemangiomas—Types and Methods of Treatment 
F. A. Fict and Joun B. Ericu, Mayo Clinic, Rochester, 
Minn. 

This exhibit presents a systematic review of hemangiomas 
and a detailed discussion of the methods of treatment which 
have been found most effective for each type of these vascular 
lesions. Emphasis is placed on the response to irradiation of 
each type of hemangioma and the serious consequences which 
can result from the injudicious use of radium or roentgen 
therapy. 


Surgery of the Spleen 

C, STUART WELCH and WILLIAM DaMesHrk, Pratt Diag- 
nostic Clinic, New England Center Hospital, Bos‘on. 
The jndications for and the results of splenectomy in 220 
cases of blood dyscrasias will be given. Additional data on the 
location and incidence of accessory splenic tissue and the com- 
plications of operation will be shown. Sketches and photographs 
taken at the time of operation are used in this exhibit to demon- 
strate the technique of splenectomy by the conventional abdomi- 
nal approach and by the abdominothoracic approach. The tech- 
nique of splenorenal anastomosis for portal hypertension and the 
results of this operation are given. The exhibit consists of a series 

of transilluminated drawings, photographs and data panels. 


New Techniques in Cardiovascular Surgery 

CHARLES A. HUFNAGEL and JOHN F. GILLEspi£E, George- 
town University Medical Center, Washington, D. C. 
New methods for the correction of various cardiovascu!ar 
lesions are shown. These include: (1) a method for widening the 
pulmonary artery for the correction of pulmonary stenosis: (2) 
plastic aortic valvular prosthesis for aortic regurgitation; (3) 
plastic button closure of inter-auricular septal defects; (4) per- 
manent intubation of the thoracic aorta; (5) arterial homotrans- 

plants preserved by freezing. 


Surgical Repair of Radiation Lesions, Including Those of 
Atomic Origin—Prevention of Chronic Lesions 
JAMES BARRETT BROWN, FRANK MCDOWELL and Minor P. 
Fryer, Washington University School of Medicine, St. 
Louis. 


Colored photographs of radiation lesions from therapeutic, 
diagnostic, vocational and atomic sources are shown with results 
of surgical repair. Suggestions of care of atomic radiation lesions 
and prevention of chronic burns and cancer by early resection 
and skin grafting are presented, as well as colored photomicro- 
graphic studies of the pathologic changes up to and including 
cancer, and those found in atomic radiation lesions. 
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Clinical Significance of Nipple Discharge 
in the Diagnosis of Breast Cancer 
Epwarp F. Lewison and Rospert G. CHAamBers, The Johns 
Hopkins Hospital, Baltimore. 

Modern medical vigilance in cancer detection requires an 
accurate appraisal of the significance of nipple discharge in the 
early diagnosis of cancer of the breast. A careful study of the 
Johns Hopkins Hospital patients as well as a collected review of 
the literature emphasizes the importance of nipple discharge in 
the early diagnosis of breast cancer. This exhibit is designed to 
portray the incidence and type of nipple discharge and to analyze 
its relation to benign and malignant breast disease. Indications 
for surgical treatment are suggested. 


Experimental Arteriovenous Fistulas—Physiologic and 
Anatomic Effect on the Vascular System 
D. C. Exxin, N. E. ADAMSon, F. W. Cooper Jr., J. DREN- 
NAN LOWELL and Epwarp L. Zeca, Emory University 
Hospital, Emory University, Ga. 

The exhibit is based on studies of the anatomical and phys.o- 
logical changes caused by experimentally produced arterio- 
venous fistulas in dogs. It includes (1) diagrams of four types of 
arterio-venous fistulas including transpositions of arterial and 
venous systems between extremities produced in the femoral 
circulations; (2) charts of plethysmographic, thermocouple and 
direct blood pressure studies of the affected limbs; (3) imbedded 
vinelyte corrosion specimens of normal and modified vascular 
trees. 


The Effect of Hormonal Imbalance on Advanced 
Mammary Carcinoma 
JULIAN B. HERRMANN, Montefiore Hospital, New York. 

The indications and contraindications for the various methods 
(castration, pituitary irradiation, administration of estrogens, 
androgens) employed in the therapeutic production of hormonal 
imbalance in men and women with advanced mammary carci- 
noma are illustrated by charts. Each method is illustrated by a 
case history and roentgenograms to demonstrate recalcification 
of osteolytic lesions or regression of pulmonary lesions. Toxic 
hypercalcemia and hypopotassemia are described and illustrated 
by curves. There are photographs depicting regression of soft 
tissue lesions as well as undesirable effects following hormonal! 
therapy. 


Technique of Low End-to-Side Rectosigmoid Anastomosis 
JorL W. BAKER, Mason Clinic, Seattle, Wash. 

The exhibit depicts the author’s original technique for a low 
end-to-side rectosigmoidal anastomosis. The indications and ad- 
vantages are listed, and roentgenograms of the end result are 
compared to those of the conventional end-to-end anastomosis. 


Management of Breast Lesions 
THomas A. SHALLOW, SHERMAN A. EGER and FREDERICK B. 
WAGNER Jr., Jefferson Medical College and Hospital, 
Philadelphia. 

This exhibit illustrates the danger of delay in establishing the 
exact nature of localized breast tumors and the advantages of 
early diagnosis, particularly in cases of malignancy. The occur- 
rence of mammary cancer in young women excludes age as a 
clinical criterion in differentiating benign from malignant 
lesions; the importance of biopsy examination and pathologic 
study is stressed. A method of wide excisional biopsy including 
the duct system is featured. 


Surgical Diseases of the Pancreas 


RicHARD B. CaTTELL and KENNETH W. WarREN, The Lahey 
Clinic, Boston. 


A clinical classification of surgical diseases of the pancreas is 
presented. Particular emphasis is paid to traumatic injuries, 
cysts, chronic relapsing pancreatitis including pancreatolithiasis, 
hyperfunctioning adenoma and carcinoma. The clinical features, 
the chojce of operative procedures and the results of treatment 
are outlined by the use of tables, roentgenograms, photographs 
and drawings. 
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Management of Massive Upper Gastrointestinal Hemorrhage 
MEYER QO. CANTOR, CHARLES S. KENNEDY and ROLAND P. 
REYNOLDs, Grace Hospital, Detroit. 

The exhibit presents the reasons for a reduction in the mor- 
tality rate from massive upper gastrointestinal hemorrhage from 
11 per cent to 1.7 per cent at Grace Hospital. Role of Gelfoam 
and thrombin in control of massive upper gastrointestinal bleed- 
ing. Results of research by dog experiments is presented. In a 
series of 115 consecutive patients treated conservatively there 
was a 1.7 per cent mortality rate. Types of bleeding lesions are 
presented by a glass model of the gastrointestinal tract with the 
arterial supply shown by plastic tubing containing citrated blood. 
Transparencies of types of bleeding lesions suitable for conser- 
vative management with transparencies of roentgen findings. 
Transparencies of surgically removed specimens after elective 
resection four to six weeks following massive hemorrhage. 
Transparencies of types of lesions not suitable for conservative 
management using hemostatic agents. All specimen transpar- 
encies in color. 


Surgical Anatomy and Treatment of Facial Paralysis 
FRANK D. LATHROP, The Lahey Clinic, Boston. 

The exhibit consists of color transparencies demonstrating the 
surgical anatomy of the facial nerve in relation to mastoid and 
parotid gland surgery. Reparative operative methods for facial 
paralysis, such as end-to-end suture and autogenous nerve graft- 
ing of the facial nerve, hypoglossal facial nerve anastomosis and 
slings of fascia lata are illustrated. The postoperative results 
which may be obtained by use of these reparative methods are 
presented. 


The Surgical Treatment of Bleeding Esophageal Varices 
(Portal Hypertension) 
RoBert R. LINTON, CHESTER M. JONES, JOHN J. CRANLEY 
Jr., JAMES L. BUCHANAN, DANIEL S. ELLIs and ARTHUR 
FRENCH, Brookline, Mass. 

A short résumé of this branch of vascular surgery is given, 
pointing out the failure of most surgical procedures to reduce 
the portal hypertension. The causes of portal hypertension and 
the diagnosis are presented. The results in fifty patients treated 
at the Massachusetts General Hospital utilizing various types 
of porta caval shunts are depicted, with a follow-up on them. 
The technique of splenorenal and porta caval anastomosis is 
shown. 


Postoperative Electrolyte Metabolism 
JOHN HowarD Kay and ALTON OcHsner, Tulane University 
School of Medicine, New Orleans and MICHAEL E. De- 
Bakey, Baylor University College of Medicine, Hous- 
ton, Texas. 

Sodium, potassium, phosphorus and chloride blood levels and 
excretions have been followed in a group of postoperative pa- 
tients by the use of radioactive elements and chemical analysis. 
The data are shown by graphs, and a rationale of electrolyte ad- 
ministration is presented, based on the interpretation of these 
experimental data. Clinical illustrations of the method are in- 
cluded. These patients have required only such laboratory pro- 
cedures as are ordinarily carried out in a small laboratory. 


Management of Bleeding Gastric and Duodenal Ulcer 
J. ENGLEBERT DuNpHy and Seymour J. Gray, Peter Bent 
Brigham Hospital, Boston. 

The problem of bleeding gastric and duodenal ulcer is pre- 
sented with a description of the present program of treatment 
in the Peter Bent Brigham Hospital, with results over a period 
of years. 


Volvulus of the Sigmoid Colon—Etiology, Diagnosis 
and Treatment 
MERLE M. MUSSELMAN and DarreELL A. CAMPBELL, Wayne 
County General Hospital, Eloise, Mich. 
Volvulus of the sigmoid is a lethal lesion if unrecognized or 
improperly treated. Criteria for its accurate diagnosis and the 
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principles of management, both operative and nonoperative, are 
presented. These are illustrated by photographs and roentgeno- 
graphs selected from those of a group of twenty patients. 


Educational Activities of American College of Surgeons 


H. P. SAUNDERS and WALTER E. BATCHELDER, American 
College of Surgeons, Chicago. 


Kodachrome slides of scenes from surgical films made under 
supervision of the motion picture Committee of the American 
College of Surgeons are presented. Diagrams and charts de- 
scribe the sectional meetings and the work of the College com- 
mittees on motion pictures, trauma, cancer and graduate train- 
ing in surgery. 


Peripheral Arterial Embolism 


J. Ross VEAL and THomas J. DuGANn, Georgetown Univer- 
sity School of Medicine, Washington, D 

The etiology, pathology, signs and symptoms, differential 
diagnosis, treatment and end results of peripheral arterial 
embolism are shown in colored drawings, charts, colored pho- 
tographs, arteriographs and tables. The methods of localizing 
the site of the embolus and technique of embolectomy is in- 
cluded. Tables show results of the surgical management and the 
nonsurgical conservative methods of treatment. Anatomical 
charts show peripheral arterial vessels with possible routes of 

collateral circulation at various levels. 


Treatment of Acute Toxic Ulcerative Colitis 
by One-Stage Hleostomy and Colectomy 
GeEorGE CRILE Jr., R. B. TURNBULL and C. Y. THOMas, 
Cleveland Clinic, Cleveland. 


The exhibit shows results of conventional treatment by con- 
servative medical therapy or by ileostomy compared with the 
results obtained by one-stage ileostomy and subtotal colectomy. 
Gross and microscopic pictures are presented to show the patho- 
logic changes. Pictures of the patients are demonstrated and the 
technique of operation outlined. 


Surgery of the Parotid Gland 
Louis T. Byars and K. B. CoLDwarTEeR, Washington Uni- 
versity School of Medicine, St. Louis. 

Drawings of the surgical anatomy of the parotid gland and 
facial nerve illustrates the technique for removal of benign 
tumors of the gland with facial nerve preservation, as well as the 
method of locating facial nerve for suture or transplant. A simi- 
lar presentation of the technique of operation for malignant 
tumors of the gland is included. In addition, there is an analyti- 
cal presentation of approximately two hundred patients who 
have been operated on for benign tumors, with photomicro- 
graphs of the pathology encountered in this group of benign 
tumors. A technique for reestablishment of continuity after 
obliteration of a terminal portion of the parotid duct is also 
included. 


Vagus Resection with Gastroenterostomy—An Appraisal 
STANLEY O. HoerRr, CHARLES H. BROWN and EUGENE W. 
RuMSsEY, Cleveland Clinic, Cleveland. 

The rationale for the use of vagus resection with gastro- 
enterostomy for duodenal ulcer and jejunal ulcer is briefly 
reviewed, and the technique employed at the Cleveland Clinic 
described and illustrated. Details in the preoperative and post- 
operative management are given. Criteria for the selection of 
patients for operation are listed. An evaluation of the immedi- 
ate and late results obtained in about 200 patients with a 2 to 4 
year follow-up is given in detail. 


Technique of Total Thyroidectomy: The Anatomical 

Considerations and an Evaluation of the Procedure 
A. C. Scott Jr., Paut M. RAMey and J. F. MCKEeNney Jr., 
Scott and White Clinic and Memorial Hospitals and 
Scott, Sherwood and Brindley Foundation, Temple, 

Texas. 

The purpose of the exhibit is to demonstrate the technique of 
total thyroidectomy, particularly as related to the anatomical 
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and physiological considerations. The demonstration and protec- 
tion of the recurrent laryngeal nerves and the parathyroid glands 
are stressed. Statistical data obtained from our experience with 
total thyroidectomy are included. Moulages demonstrate the 
operative technique. Enlarged models are used to illustrate the 
position, size, shape and color of the parathyroid glands and the 
anatomical relations of the recurrent laryngeal nerves. 


Abdominal Aortography 


ALVIN B. ORTNER, ROBERT LICH and Davin SuHapiro, Uni- 
versity of Louisville Hospitals, Louisville, Ky. 

A series of films illustrate technique, indications and diagnos- 
tic value of abdominal aortography. These include technique, 
positioning of patient and anatomy, normal findings, chronic 
thrombotic occlusion of the aortic bifurcation (the Leriche Syn- 
drome), pathologic anatomy of the Leriche Syndrome, aneur- 
ysms of the abdominal aorta, agenesis of kidney with double 
renal pedicles on opposite side, aberrant renal artery with hydro- 
nephrosis, horse-shoe kidney, aneurysm of the renal artery, renal 
cyst, carcinoma of the kidney, fibroma of the kidney and 
pheochromocytoma. 


Venous Thrombosis—Prophylaxis and Treatment by a 
Venous Thrombosis Team in a General Hospital 
SAMUEL FELDMAN and HAROLD Nevuunor, Beth-El Hospital, 
Brooklyn. 

A vigorous approach to the problem of venous thrombosis 
is presented with the organization of a venous thrombosis team, 
covering surgical, obstetrical and medical cases in a general hos- 
pital. The historical and experimental work on the various forms 
of heparin with the mechanism of their action is given, as well as 
the early experience with concentrated aqueous heparin (5 per 
cent) as contrasted with the later experience with 10 per cent 
solution and higher concentrations. A tabulation of the untoward 
features of heparin (pain, hematomas, bleeding) is shown, to- 
gether with a tabulation of the results in a study of 200 cases; 
suggested fields for expansion of this work are included. Results 
demonstrate that the complications of venous thrombosis, as 
well as its rapid cure can be achieved by a hospital venous 
thrombosis team which is alerted for early diagnosis and treat- 
ment by deep injections of concentrated aqueous heparin solu- 
tions. 


Section on Urology 


The Section on Urology has arranged two features this year. 
In cooperation with the Section on Pathology and Physiology, 
there will be a demonstration of urologic specimens each after- 
noon at 1:30 p. m. Discussion of all the urologic exhibits will 
take place at 2:00 p. m. and again at 3:30 p. m. each day. 

The section exhibit committee consists of RoGER W. BARNES, 
Los Angeles, chairman; RubBIN H. FLocks, lowa City and 
GeorGE E. Madison, Wis. 

Pelvic Exenteration for Carcinoma with 
Ureteral Transplantation 


Harry E. Bacon, LowraIn E. McCrea and Howarp D. 
Trimpl, Temple University Hospital, Philadelphia. 

A series of transparencies depict the various steps in the radi- 
cal removal of cancer of the rectum with invasion of adjacent 
organs. In the male, the removal of the rectum, bladder, prostate 
and prostatic urethra is demonstrated. In the female, total 
viscerectomy including the rectum, uterus, tubes, ovaries and 
bladder, is presented. Particular attention is centered upon the 
excision of potentially involved lymphatic tissues. Cutaneous 
ureterostomy is shown in its various aspects. The author’s ex- 
perience in a series of extended resections as to mortality, mor- 
bidity, longevity and rehabilitation is reviewed. 


Brucellosis of the Urinary Tract 
LAURENCE F. GREENE and LyLe A. WEED, Mayo Clinic, 
Rochester, Minn. 

Brucellosis of the urinary tract is a chronic localized form of 
brucellosis. The disease is not common but correct diagnosis is 
imperative inasmuch as proper therapy yields excellent results. 
The disease closely simulates tuberculosis of the urinary tract. 
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The exhibit presents clinical data, including roentgenograms, of 
the disease, laboratory aids in establishing a definitive diagnosis 
and therapeutic suggestions. 


Carcinoma of the Prostate 


R. H. Fiocks, R. G. Bunce, J. S. GREENLEAF, W. N. Har- 
NEss, J. M. Tupor and L. J. PRENDERGAST, University 
Hospital, lowa City, lowa. 

This exhibit shows the clinical and pathological characteristic 
of carcinoma of the prostate and the results of conservative 
therapy. Photographs and roentgenograms illustrate the distor- 
tions of the urethra and the different types of bone metastasis 
that occur in association with carcinoma of the prostate. The 
results of researches on the changes in the steroid metabolism 
associated with carcinoma of the prostate and its treatment with 
estrogens is also shown. Stereoptic views of a surgical procedure 
for total prostatectomy are demonstrated. The results of the 
conservative therapy for carcinoma of the prostate in over 850 
patients followed carefully for over five years are presented, and 
the survival in these cases is compared with the average 
individual. 


Thromboembolism in Urologic Patients 
JOHN K. ORMOND, ORMOND S. CuLP and JAMES BarRON, 
Henry Ford Hospital, Detroit. 

Thromboembolism continues to be a major problem despite 
early ambulation and so-called prophylactic procedures. In 1946, 
it was responsible for 42 per cent of all deaths on the urologic 
service of the Henry Ford Hospital. After concentrating on the 
early recognition of phlebothrombosis in the lower extremities 
and on prompt institution of appropriate therapy there were no 
deaths from pulmonary embolism during 1950 and 1949 and 
only one during 1948. Early diagnosis of the thrombosis has 
been based on the proper evaluation of temperature and pulse, 
apprehension and calf tenderness. The method and results are 
presented. 


Urographic Diagnosis in Urinary Tract Anomalies in 
Infants and Children 
MEREDITH CAMPBELL and L. L. KLOSTERMYER, New York 
University Post-Graduate Medical School, New York 
and Mountainside Hospital, Montclair, N. J. 
This exhibit presents practically every known anomaly of the 
urinary tract. 


Differentiation of Renal Masses by Translumbar Arteriography 
Parke G. SmitH, T. W. RUSH and ArtTHUR T. Evans, Uni- 
versity of Cincinnati College of Medicine, Cincinnati. 
The exhibit consists of a group of ten cases in which a definite 
renal mass is present as demonstrable by a filling defect on a 
pyelogram. By means of fluorescent and ultraviolet lights, the 
value of translumbar arteriography is demonstrated in differen- 
tiating these masses as to their pathological lesions. 


A Classification of Uremia 
ROGER W. BARNES, GORDON HaDLey, HENRY HADLEY, WAL- 
TER MACPHERSON and R. THEODORE BERGMAN, College 
of Medical Evangelists School of Medicine, Los 
Angeles. 

Charts and drawings give an outline of the causes of uremia 
with the most characteristic findings of each cause. Causes are 
divided into (1) obstructive renal disease; (2) nonobstructive uro- 
logical renal diseases; (3) nonobstructive medical renal disease; 
(4) prerenal azotemia. Diagrammatic drawings represent the 
different lesions which might cause uremia. 


Prostatography 
M. Leopo_D Bropny and SAMUEL A. Rosins, Beth Israel 
Hospital, Tufts College Medical School, Boston. 

This is a urethrocystographic study of the prostatic cavity 
after operation demonstrating the appearance of the normal 
involution and presenting typical urethrograms of the sequelae 
of prostatic surgery. 
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The Human Testis—The Effect of Testosterone Propionate 
upon Its Function 


Norris J. HECKEL, JOHN E. BAYLOR and JAMES MCDONALD, 
University of Illinois College of Medicine, Presby- 
terian and Ravenswood Hospitals, Chicago. 


Charts and photographs show the effect of testosterone pro- 
pionate upon the spermatogenic function of the human testis. In 
this study a group of subfertile men with a moderate obligo- 
spermia were given this hormone. When the total sperm counts 
reached azoospermic levels treatment was stopped. Observations 
were made of the spermatogenic activity at 6 to 8 week intervals 
for a period of over a year. A comparative study of testicular 
biopsies before and after treatment are shown. The striking im- 
provement in spermatogenesis that occurred is illustrated by 
spermiographs and photomicrographs of the testicular biopsies. 
Indication for the use of this hormone in the treatment of male 
infertility is outlined. 


Dissolving Urinary Calculi by Direct Irrigation with Calsol 
Roperr R. GeEHRES, Sacramento, Calif., and SAMUEL Ray- 
MOND, New York. 


A glass model of a kidney will be shown in which human 
calculi will be dissolved by irrigation during the exhibit. Charts, 
microphotographs, and roentgenograms are presented to show 
the effect of calsol solution on tissues of the urinary tract. A 
summary of clinical results is given. 


Pathology Demonstration and Discussion of 
Scientific Exhibits 
Following is the program for each afternoon with the par- 
ticipants: 
Tuesday, June 12 
1:30 Demonstration of Fresh Urological Pathology Specimens. 
ALBERT E. Borne, Philadelphia 
2:00 Discussion of All Urology Exhibits. é 
EpwarD N. Cook, Rochester, Minn. 
3:30 Discussion of All Urology Exhibits. 
CHARLES H. peT. Suivers, Atlantic City, N. J. 


Wednesday, June 13 
1:30 Demonstration of Fresh Urological Pathology Specimens. 
WILLIAM P. Hersst Jr., Washington, D. C. 

2:00 Discussion of All Urology Exhibits. 
Lowraln E. McCrea, Philadelphia. 

3:30 Discussion of All Urology Exhibits. 
Haro_p P. McDonacp, Atlanta, Ga. 


Thursday, June 14 
1:30 Demonstration of Fresh Urological Pathology Specimens. 
Aubert FE. Borne, Philadelphia. 
2:00 Discussion of All Urology Exhibits. 
ELMER BELT, Los Angeles. 
3:30 Discussion of All Urology Exhibits. 
HAMILTON W. McKay, Charlotte, N. C. 


MISCELLANEOUS EXHIBITS 
Services to Hospitals 


Maurice J. Norsy, American Hospital Association, 
Chicago. 


A model operating room outlining graphically the recommen- 
dations of the committee on control of operating room explosion 
hazards features this exhibit. Posters and charts illustrate how 
information on good hospital operation is first gathered and then 
distributed to member hospitals. The relationships with allied 
groups and organizations is also presented. Manuals which are 
of special interest to the medical staffs are displayed. 
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Chronic Illness 


DEAN E. KRUEGER, Commission on Chronic Illness, Chi- 
cago. 

The research approach to a definition of the problem of 
chronic illness is presented. The services needed such as pre- 
vention, detection, rehabilitation, institutional care, home care, 
etc., are included, and questions regarding these services are pre- 
sented. The Commission's program, its founding and contribut- 
ing Organizations appear in the exhibit. 


Blue Shield Medical Care Plans 


FRANK Smit, J. W. Casteccucci, K. E. Trim and B. B. 
Horton, The National Association of Blue Shield 
Plans, Chicago. 

Illustrated with detailed graphs and charts, the exhibit pre- 
sents the story of enrolment growth, financial status, extent of 
physician participation, and types of coverage afforded by 74 
Blue Shield Plans to more than 18,000,000 members. Of primary 
interest is the record of frequency and cost of medical and surgi- 
cal services, identified by type of procedure and classification 
of service. 


The Family Doctor Today 


EDWIN J. GRACE, FRANCIS J. ROBINSON and VERNON Bry- 
SON, Brooklyn. 

This exhibit presents the role of the family doctor in modern 
medicine where, in addition to the heritage of the “family doc- 
tor” he makes use of the additional skills afforded by the various 
clinical and laboratory specialties, to give complete care to each 
individual patient. It points out the unique advantages to be 
obtained in the “informal” practice of medicine in contrast to 
the red tape and rigidity of the assembly-line type of medical 
services. The effectiveness of the “clinical” approach to human 
relations in the business organization is demonstrated. This 
“clinical” practice in the field of business, combined with the 
informal practice of medicine, has made possible a personnel 
program in a Wall Street institution that yields some interesting 
results in both medicine and economics. The case history of this 
experience over a period of ten years is presented. 


Voluntary Health Insurance 


GeorGE W. CooLey and Howarp O. Brower, Council on 
Medical Service, American Medical Association, 
Chicago. 

The exhibit shows the types of voluntary health insurance 
plans available to the American people; the percentage of eli- 
gible persons enrolled in each state; some of the characteristics 
of the voluntary plans, and progress being made in enrolling 
individuals, in increasing benefits and broadening scope of 
coverage. 


Medical Education 


DonaLD G. ANDERSON, F. H. ArestaD, E. H. LEVEROOS 
and Francis R. MANLOVE, Council on Medical Edu- 
cation and Hospitals, American Medical Association, 
Chicago. 

The exhibit displays data on medical education; registration 
and approval of hospitals; training of interns and resident phy- 
sicians; technical hospital personnel and medical licensure. Data 
are included pertaining to lists of approved medical schools, 
hospitals approved for internships and residencies and approved 
technical schools. 


The Emergency Medical Crash Services 
(Featuring the New Mobile Ward Crash Cart) 
Major GENERAL Harry G. ARMSTRONG, USAF (MC), Sur- 
geon General, Department of the Air Force, Wash- 
ington, D. C. 

These USAF Emergency Stand-by Crash Medical Service 
Units are stationed at all Air Force bases conducting flying pro- 
grams. Built and operated as small compact air-strip side hos- 
pitals, they are staffed with physicians, nurses and medical 
technicians who, on a moment’s notice, are ready to care for 
airplane accident casualties. The stand-by teams are ever on the 
alert and always prepared for any medical emergency while on 
duty in their regular medical jobs in the hospital. 
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Pennsylvania Hospital—200th Anniversary of the 
Nation’s First Hospital 


A. REYNOLDS CRANE, 200th Anniversary Committee, Penn- 
sylvania Hospital, Philadelphia. 

The exhibit shows the original and the present hospital build- 
ings in scale and how special departments of the hospital have 
grown through 200 years. Dioramas show medical and historical 
events that have occurred at the hospital such as the first use 
of the stomach pump, first thoracoplasty, laying of the corner 
stone of original building by Franklin, etc. 


McDowell Memorial 


CHARLES A. VANCE, MRS. WALKER Owens and Mrs. E. L. 
HENDERSON, McDowell Memorial Foundation, Lex- 
ington, Ky. 

The exhibit shows a replica of the McDowell House, with 
photographs, pamphlets and old surgical instruments. 


MOTION PICTURES 


The official motion picture program will be presented in 
Rooms A and B, Convention Hall, at the rear of the main arena 
(either side of the stage). Films will be run simultaneously and 
continuously in both rooms from Monday morning to Friday 
noon, each film being shown once each day. In many instances, 
the authors will be present to discuss their films. 


Plastic Surgical Reconstruction of Cleft Lip 
JaMEs F. Down, St. Louis University School of Medicine, 
St. Louis. 

The film shows a typical deformity of a complete cleft of the 
upper lip and the technical steps directed to the reconstruction 
of the lip and correction of the coincident nasal deformity. The 
method used is a modification of the Hagedorn type of pro- 
cedure. Comparative views of the preoperative and postopera- 
tive condition are made. Silent, 14 minutes. 


Varicose Veins with New Type Stripper 
Eart A. CONNOLLY and ARNOLD W. LempkKA, Creighton 
University School of Medicine, Omaha. 
This film shows the examination and treatment of varicose 
veins by means of high ligation and stripping of the long saphe- 
nous, using a new type of stripper. Silent, 21 minutes. 


Operative Treatment of Hirschsprung’s Disease 
OrvVAR SWENSON, New England Medical Center, Boston. 

The motion picture depicts a new suygical treatment for 
Hirschsprung’s disease. This consists of resection of a portion 
of the sigmoid, rectosigmoid, and rectum with a pull through 
anastomosis. The sphincter mechanism is completely preserved. 
This technique has now been used in eighty patients with uni- 
formly good results. It is based on the concept that the distal 
colon is without Auerbach’s plexus and therefore has no peri- 
staltic function. By excising this aganglionic segment, one com- 
pletely relieves the functional obstruction which is the basic 
pathology in this disease. Sound, 15 minutes, with discussion 
by author. 


Diaphragmatic Hernia. Repair by Transthoracic Approach— 
Using Fascia Lata 


J. NORMAN O'NEILL, Los Angeles. 

This film is a detailed demonstration of technique of remov- 
ing fascia lata from the thigh and its utilization in the repair of 
a diaphragmatic hernia. The ease of exposure and the anatomic 
relationships are demonstrated. A pre- and _ post-operative 
x-ray film is also included. The handling of the hernia sac is 
demonstrated as well as certain details of technique to prevent 
recurrences. Silent, 16 minutes, with discussion by author. 


Surgical Anatomy of the Male Anal Perineum 
Epwarp Levy, New York University Graduate School, 
New York. 
This motion picture shows a dissection of a male perineum, 
demonstrating (1) skin incision; (2) fascia-colles and ischioanal; 
(3) ischioanal fossae, boundaries, contents, pudendal neurovas- 
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cular bundle; (4) wall of anal canal, intrinsic and extrinsic com- 
ponents from levator muscle and external sphincter muscle; 
external sphincter of urethra; (5) conjoined longitudinal muscle; 
(6) puborectalis muscle; (7) spaces of anal canal—intermuscular, 
subcutaneous rectoprostatic and retrorectal spaces. Silent, 17 
minutes, with discussion by author. 


Polyps of Rectum and Sigmoid 


Davip MILLER, College of Medical Evangelists, Los 
Angeles. 

Sigmoidoscopic examination of a live patient shows insertion 
of the scope through anus, into rectum, between Houston 
valves, through rectosigmoid and into sigmoid; then various 
polyps from tiny mucosal elevations increasing in size to large 
polyps; microscopic sections of polyps; roentgen views of polyps 
beyond reach of sigmoidoscope. The film shows in animation 
passage of scope through anus and into rectum of cadaver. 
showing method of removal of pedunculated polyps with cau- 
tery snare; biopsy and fulguration of sessile polyps; series of 
drawings describing technique of transabdominal colotomy for 
removal of polyp beyond reach of sigmoidoscope. Silent, 20 
minutes. 


Surgical Management of Primary Hyperthyroidism 
FRANK H. Laney, The Lahey Clinic, Boston. 

This film demonstrates the method of raising the skin flaps, 
the preservation of the recurrent laryngeal nerve, the demon- 
stration of the parathyroids preserved and the method of doing 
a radical subtotal thyroidectomy as employed in this clinic. It 
also demonstrates the method of exposure of the upper pole, 
the method of ligation of the inferior thyroid artery and the 
method of complete removal of all the isthmus from the trachea. 
Sound, 21 minutes. 


Introduction to Aphasia 


J. M. NIELSON, Veterans Administration, Los Angeles. 


This film presents an over-all definition of aphasia, imple- 
menting the definition by animated diagrams of the neuroanat- 
omy involved, and presents an actual case. It covers all the 
various forms of aphasia, again with diagrams of critical neuro- 
anatomy and actual cases typical of each type. Sound, 31 
minutes. 


Tic Douloureux—Its Diagnosis and Treatment 


RUDOLPH, JAEGER, Jefferson Medical College and Hospital, 
Philadelphia. 


This is a complete teaching film showing the anatomy of the 


fifth cranial nerve with the roots commonly involved. The clini- - 


cal appearance of the disorder and its treatment by alcohol in- 
jection and operation is demonstrated. Silent, 40 minutes, with 
discussion by author. 


Plantar Neuroma 


Lyon K. Loomis, Louisiana State University School of 
Medicine, New Orleans. 

This film demonstrates the anatomy of the plantar aspect of 

the foot, the pathology, clinical findings and surgical treatment 


of plantar neuroma. Silent, 18 minutes, with discussion by 
author. 


Hallux Valgus—Bunion Operation 
Eart D. McBripe, Oklahoma University School of Medi- 

cine, Oklahoma City, Okla. 
Animated illustrations show important steps in the McBride 
operation. Details of an actual operation render a more clear 
understanding of the technique. Several slight modifications of 


technique are illustrated. Silent, 16 minutes, with discussion by 
author. 


Physical Medicine in the Home Treatment of Arthritis 
GorDon M. MartTIN and Howarp F. PoLtey, Mayo Clinic, 
Rochester, Minn. 

This film is designed to supplement actual instruction treat- 
ments in physical medicine procedures for home use for the 
patient with arthritis. Details of simple techniques for applying 
heat and principles of massage which may be administered at 
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home are presented. Correct methods for doing active assistive 
exercises and for maintaining or improving range of joint motion 
are demonstrated. One section emphasizes the importance of 
proper postural alignment in bed, sitting and walking. Certain 
supports to prevent and correct deformities may be prescribed. 
The patient is instructed in the importance of determining the 
proper balance between “rest and exercise” as it applies to his 
individual problem. Silent, 30 minutes. 


Living with Limitations 
A. B. C. KNupDsoNn, Veterans Administration, Washington, 
D. C. 


This film depicts the rehabilitation of general medical and 
surgical patients, including a cardiac patient, an arthritic patient 
and an orthopedic patient. It includes the many other medical 
services and auxiliary phases of a complete hospital program 
for the rehabilitation of these patients. Sound, 19 minutes. 


Activity for Schizophrenia 
A. B. C. KNupson, Veterans Administration, Washington, 
D. C. 


This film describes physical medicine and rehabilitation thera- 
pies for the rehabilitation of a schizophrenic psychiatric patient, 
yet is based chiefly on corrective therapy techniques which have 
been developed in psychiatric hospitals of the Veterans Admin- 
istration, and which have been important in the rehabilitation 
of a large number of these patients which at best are very diffi- 
cult to reintegrate and resocialize into the activities of institu- 
tional life and that of the community. Sound, 25 minutes. 


Epidemiology of Influenza 
UniTreD States PusBLic HEALTH SERVICE, Communicable 
Disease Center, Atlanta, Ga. 

The story is illustrated with a running case report of a patient 
against the background of historical development, interspersed 
with excerpts from a lecture by Dr. Andrews, the noted British 
investigator, flashes of global distribution of centers where the 
disease is studied, and a brief sketch of diagnostic tests. The 
epidemiology of the three specific viruses and the constant 
search for mutants are told. Sound, 11 minutes. 


Coarctation of the Aorta 
JOHN C. Jones, Los Angeles. 


This picture begins with the anatomical drawings of the heart 
and great vessels in color, and points out the anatomy of the 
cardiovascular tree, and it is followed by schematic drawings of 
the development of the collateral system which is set up as the 
result of a coarctation of the aorta. The clinical features of the 
diagnosis are outlined and the roentgen findings are demon- 
strated. Then the operation of resection of the coarctation with 
end to end anastomosis of the aorta is carried out and the patient 
is demonstrated postoperatively. Sound, 24 minutes. 


Diagnosis and Surgical Treatment of Pulmonary Stenosis 
with Intact Interventricular Septum 
Wiis J. Porrs, WILLIAM L. RIKER and STANLEY GIBSON, 
Childen’s Memorial Hospital, Chicago. 

This colored film reviews the important points in the diagnosis 
of congenital pulmonary stenosis with intact interventricular 
septum, or so-called “pure” pulmonary stenosis. The technique 
of the use of the small valvulotome is shown in some detail. A 
child is shown before and after operation. A new type of ex- 
panding valvulotome and dilator are shown for the relief of 
stenosis in a sixteen year old girl. The results are reviewed 
briefly. Thirteen patients have been operated upon by these two 
techniques with excellent results. There has been one death. 
Silent, 22 minutes. 


Gastric Resection with Antecolic Anastomosis 
for Duodenal Ulcer 


DouGLas Donatn, Pasadena, Calif. 

This motion picture illustrates the technique of performing 
an anterior Polya type of subtotal gastrectomy for duodenal 
ulcer. A maneuver of entering the omental bursa is shown as a 
means of preventing damage to the transverse mesocolon. The 
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method of ligating the vessels along the gastrocolic omentum is 
illustrated. Details of ligating the vessels along the lesser curva- 
ture of the stomach are shown. A method of closure of the 
duodenal stump is shown in detail. A means of isolating and 
marking the antemesenteric border of the jejunal loop, and mak- 
ing the gastrojejunostomy are shown in detail. Silent, 19 minutes, 
with discussion by author. 


Stricture of the Common Bile Ducts 
RICHARD B. CaTTELL, The Lahey Clinic, Boston. 


The technique of exposure of the gastrohepatic omentum in 
a secondary operative procedure is demonstrated. A defect is 
found at the junction of the common hepatic and common bile 
ducts at the site of previous cholecystectomy. An external biliary 
fistula is present. Isolation of the proximal and distal ends of 
the bile duct are clearly shown and repair accomplished by end 
to end suture over the horizontal limb of a long T tube with the 
vertical limb emerging from a normal portion of the duct. This 
method of repair has proved to give the best result in this clinic 
and the technique is clearly shown. Silent, 36 minutes. 


Abdominoperineal Resection for Carcinoma of the Rectum 
RICHARD B. CaTTeLL, The Lahey Clinic, Boston. 

This film shows the technique for removal of carcinoma of 
the rectosigmoid or rectum. Particular emphasis is paid to the 
pelvic dissection with isolation, ligation and excision of the 
lateral ligaments together with the major pelvic dissection done 
abdominally. Complete peritonealization of the pelvis is shown. 
The perineal part of the resection is brief requiring only division 
and excision of the levator ani and transverse perineal muscles. 
The perineal wound is closed except for a small Penrose drain. 
Sound, 18 minutes. 


Papillary Carcinoma of the Thyroid 
GEORGE CRILE Jr., Cleveland Clinic, Cleveland. 


The film shows lobectomy for papillary of the thyroid and 
excision of metastatic cervical and superior mediastinal nodules. 
Silent, 18 minutes, with discussion by author. 


The Effect of Post Partum Plasma in the Treatment of 
Rheumatoid Arthritis 


Louis W. GRANIRER, Queens General Hospital, Jamaica, 

This film shows the beneficial results of pooled post partum 
plasma on four severe and advanced cases of rheumatoid ar- 
thritis. One patient, resistant to cortisone, made a complete re- 
covery. The results over a two year period showed a definite 
amelioration of the clinical manifestations. The patients experi- 
enced an improved sense of well being, increased appetite, 
strength and gained weight. The hemoglobin, serum albumin 
and globulin returned to normal. Remissions without treatment 
lasted from three weeks to eighteen months. There were no 
toxic reactions, no signs of hyperadrenalism and no cases with 
homologous serum hepatitis in over 700 post partum plasma 
treatments. Results were as dramatic as any recorded with 
ACTH or Cortisone. Silent, 20 minutes, with discussion by 
author. 


The Therapeutic Use of ACTH in Human Disease 
RICHARD J. Meyer, The Armour Laboratories, Chicago. 
The application of the fundamental concepts of ACTH on the 
human body and various disease syndromes is shown. The use 
of ACTH on patients with rheumatoid arthritis, rheumatic fever, 
inflammatory diseases of the skin and eyes, nephrosis and in 
severe burns is pictorially displayed. Sound, 35 minutes. 


Esophageal Diverticulum with Complications 
FRANK H. Laney, The Lahey Clinic, Boston. 


This film demonstrates the method of removing a very large 
intrathoracic esophageal diverticulum of the pulsion type. It 
also demonstrates most of the complications. It demonstrates 
the ballooning of the implanted sac which required decompres- 
sion. It demonstrates rupture of the pleura when the large sac 
was removed from the pleura. It demonstrates the methods of 
introducing a catheter to expand the lung after the pleura has 
been sutured and it demonstrates the method of feeding the 
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patient by passing a tube through the sac implanted in the neck 
into the stomach. It demonstrates also the second stage removal 
of the large sac with suture inversion of the esophagus at the 
neck of the sac. Silent, 45 minutes, with discussion by author. 


Carcinoma of the Larynx—Early Diagnosis and Treatment 
WiLuiaM A. LELL, Pennsylvania Hospital, Philadelphia. 
This film shows the proper sequence in the differential diag- 
nosis of laryngeal lesions by mirror and direct laryngoscopy; a 
statistical study of the incidence of laryngeal carcinoma; the 
operative procedure for median thyrotomy and for laryngec- 
tomy; the proper follow-up of patients following operation and _ 
the rehabilitation of the laryngectomy patient, particularly in 
the rehabilitation of voice. Silent, 29 minutes. 


Your Ear and Noise 


Howarp P. House and DouGLas E. WHEELER, Sub-Com- 
mittee on Noise in Industry, American Academy of 
Ophthalmology and Otolaryngology, Los Angeles. 

It is well known that noise above a certain intensity may per- 
manently damage hearing. The film acquaints the audience with 
the noise problem and makes suggestions for the elimination of 
this industrial hazard. Noise intensity may be reduced at its 
source, by acoustical treatment of the surrounding environment, 
and by protective ear devices. Preemployment hearing tests for 
proper placement of the individual and routine testing of all 
employees working in high intensity noise is recommended. 
Sound, 13 minutes. 


Use of the Artificial Kidney 


JOHN P. MERRILL, Peter Bent Brigham Hospital, Harvard 
Medical School, Boston. 
This film illustrates the technical and clinical application of 
the artificial kidney with particular reference to its use in post- 
operative patients. Sound, 14 minutes. 


Special Techniques for Genitourinary Tuberculosis 
JOHN K. LATTIMER, Columbia University and Veterans Hos- 
pital, New York. 

Points of technique in the diagnostic work-up, the follow-up, 
and the surgical treatment of genitourinary tuberculosis are 
shown. Operations and diagnostic procedures carried out at the 
center for genitourinary tuberculosis are demonstrated. Silent, 
19 minutes, with discussion by author. 


Surgical Approaches to the Elbow Joint 
Leroy C. ABBoTT, Veterans Administration, Washington, 


This film shows the approach from anterior, lateral and pos- 
terior angles. Animation and live action show each step of three 
operations. It demonstrates various surgical approaches to the 
elbow from an anatomic standpoint, pointing out structures in 
detail to be avoided to prevent injuring important structures, 
but no individual operation is described by name. This film 
clearly demonstrates methods of-approach which can be adapted 
to any named operation. Sound, 37 minutes. 


Intramedullary Fixation of the Femur 
HuGH Situ, Department of the Army, Washington, D. C. 


The film presents the following information on medullary 
fixation of the femur: (1) limitations, indications and contra- 
indications; (2) instruments, pins and equipment; (3) preopera- 
tive planning—method of measurement for pin; (4) operative 
technique; (5) postoperative care and (6) complications and error 
in technique. Sound, 24 minutes, with discussion by the author. 


The Endoscopic Appearance of Diseases of the Trachea 
Pau H. HOLINGER and KENNETH C. JOHNSTON, St. Luke’s 
Hospital and Research and Educational Hospitals of 
the University of Illinois, Chicago. 

Photographs of various diseases of the trachea are shown as 
they appear through the tracheoscope and bronchoscope. Benign 
stenoses of congenital and traumatic origin, specific and non- 
specific inflammatory processes and benign and malignant 
tracheal tumors are shown. Brief case histories or descriptions 
of the lesions are included in the titles. Silent, 20 minutes. 
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NEW DRUGS 
IMPROVED INSTRUMENTS 
LATEST BOOKS © SPECIAL FOODS 
PHYSICAL THERAPY APPARATUS 


Welcome again to the Technical Exposition—a presentation of 
informative displays by an industry working side by side with the 
physician in maintaining the health of America. 


This year, the Exposition is particularly impressive for several 
reasons, among them, its sheer size. Thousands of products are being 
shown, covering practically the entire scope of the physician’s needs— 
freq a tiny speck of radium to equipment of huge proportions. More 
than 355 firms are participating. 


But the Technical Exposition is far more than an assemblage of 
products. Behind it is a well-defined educational purpose. The 
publishers’ exhibits bring together hundreds of important medical 
books, arranged so that you may spend as much or as little time as 
you wish in examining them. In the extensive displays of instruments 
and apparatus, technical experts are ready to answer your questions 
and explain problems of technique. 


The Technical Exposition is a good place to become acquainted 
with new developments in the pharmaceutical field . . . new 
applications . . . or to acquire a better knowledge of long-established 
remedies. 


The entire Exposition is located on the Main Arena Floor of the 
Auditorium. It will be open from 8:30 a. m. to 6:00 p. m. each day, 
closing Friday noon. Arrangements have been made to include two 
large stairways from the Technical Exhibits to the Lower Level, mak- 
ing it convenient—as well as pleasant and profitable—for physicians 
to visit both the Technical and Scientific Exhibits. 


THos. R. GARDINER, 
Business Manager and Director of Technical Exhibits 


A Panorama 


of Medical Progress 


BOOKS 


American Medical Assn. 

Booth K-12 
THe Journat A. M. A. and A. M. A. Special 
Journals—along with copies of Selected Ques- 
tions and Answers (Volume 3) and the American 
Medical Directory—are displayed in booth K-12 
for your convenient inspection. Questions and 
Answers, an authoritative reference work, con- 
tains the more important questions and answers 
from the “‘Queries and Minor Notes” section of 
J. A. M. A. The Directory answers questions 
about individual physicians in the United States, 
its dependencies, and Canada. 


Americana Corporation 
Booth I-1 


Visitors to booth I-1 will see the Encyclopedia 
Americana “so typically American’; also the 
Book of Knowledge, which through the years has 
been an educational bulwark of school children. 
Adapted to the regulations and principles of 
public school teaching, more than 800,000 sets 
have been sold to date. 


Appleton-Century-Crofts, Inc. 
Booth D-9 

Important new titles and revisions in the Apple- 
ton-Century-Crofts exhibit include: new Diseases 
of the Tropics by Shattuck; new Progressive 
Resistance Exercise by DeLorme & Watkins; 
1951 edition of Cole & Puestow’s First Aid: 
Surgical and Medical; 1951 edition of Olof 
Larsell’s Anatomy of the Nervous System; and 
the 1950 edition of Williams Obstetrics by 
Nicholson J. Eastman. Also to be announced 
for later 1951 publication are Robert Elman’s 
Pre- and Postoperative Care of the Surgical 
Patient; Raymond Brust’s Physical Diagnosis; 
the new edition of Rosenau’s Preventive Medi- 
cine and Hygiene by Maxcy; the new edition 
of Kolmer’s Approved Laboratory Technic; the 
new edition of Belding’s Textbook of Clinical 
Parasitology; and the new edition of Gonzales’ 
Legal Medicine and Toxicology. 


Assn. of Amer. Univ. Presses 

Booth H-32 
Some of the new medical titles offered by 
University Presses are: A Dictionary of Aniti- 
biosis, compiled by Leonard Karel and Elizabeth 
Spencer Roach (Columbia); Physician to the 
World: The Life of General William C. Gorgas, 
by Johm M. Gibson (Duke); Enzymes and 
Enzyme Systems, edited by John T. Edsall 
(Harvard); Hypertension: A Symposium, edited 
by E. T. Bell, M.D.; Nutrition and Alcoholism, 
by Roger J. Williams; and The Letters of 
Benjamin Rush, edited by Lyman Butterfield 
Princeton). 
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The Blakiston Company 
Booth A-13 


Spend a few minutes of your time at the 
Biakiston booth. We believe it will be time well 
spent. Highlighting the extensive library of 
texts, reference and clinical books, are Tinsley 
Harrison’s Principles of Internal Medicine, Pro- 
ceedings of the Second ACTH Conference; and 
the new A. M. A. Handbooks of Nutrition and 
Standard Nomenclature. Other new books on 
display are Rasmussen's revision of Villiger’s 
Atlas of the Brain and Spinal Cord; Grant and 
Estes Spatial Vector Cardiography; Strecker, 
Ebaugh and Ewalt Practical Clinical Psychiatry, 
seventh edition; and Sollins Steroids in Clinical 
and Experimental Practice. 


Colwell Publishing Co. 
Booth F-1 

Featuring the Daily Log for physicians—an easy 
means of reaching vital income and expense 
figures—Colwell also presents and _ discusses 
medical history forms, stationery supplies, and 
a brand new appointment book. Inquire about 
their special process for custom-printing forms 
to meet your exact needs at little more than 
Standard form costs. 


F. A. Davis Company 
Booth C-16 


F. A. Davis Company invites you to see their 
new Cyclopedia of Medicine, and Surgery, and 
Specialities in C-16. Handsomely made, these 
volumes contain the writings of over 800 out- 
Standing men, representing more than 100 uni- 
versities throughout the world. 


Encyclopaedia Britannica, Inc. 
Booth L-15 


This venerable reference work that is eight years 
older than the declaration of independence will 
merit a “stopover” on your tour of the exhibits. 
First published in 1768 by a “Society of Gentle- 
men,” the 24-volume set today is written by 
experts all over the world. In co-operation with 
specialists at the University of Chicago, with 
which Britannica is affiliated, articles are con- 
Stantly surveyed to keep them abreast of modern 
events and discoveries. 


Grune & Stratton, Inc. 

Booth A-21 
New books in the Grune & Stratton exhibit are 
of direct interest to the practicing physician: 
Bauer, Differential Diagnosis of Internal Dis- 
eases, Allen, The Kidney, Medical and Surgi¢al 
Diseases; Storch, Fundamentals of Clinical 
Fluoroscopy; Narath, Renal Plevis and Ureter: 
Terhune, The Integration of Psychiatry and 
Medicine; Viets, Neurology and Psychiatry in 
General Practice; Gillman and Gillman, Perspec- 
tives in Human Malnutrition; Litchfield and 
Dembo, A Pediatric Manual for Mothers, Fabri- 
cant, Modern Medication of the Ear, Nose and 
Throat; and Meigs and Sturgis, Progress in 
Gynecology. 


Paul B. Hoeber, Inc. 

Booths A-24, 26 
Many distinguished Hoeber books of more than 
usual importance are shown for the first time 
at the Hoeber-Harper booth. Among the new 
volumes you will want to see are: the A. M. A. 
Primer on Fractures (new 6th edition); DeJong’s 
The Neurologic Examination; Reese’s Tumors of 
the Eye; Grace, Wolf & Wolff's The Human 
Colon; Jolliffe, Tisdall & Cannon’s Clinical 
Nutrition, DeAllende & Orias’ Cytology of the 
Human Vagina; Dotter & Steinberg’s Angio- 
cardiography; Parsons’ Modern Trends in Pedi- 
atrics; McClung’s Handbook of Microscopical 
Technique; and Ford & Beach’s Patterns of 
Sexual Behavior. 


Lea & Febiger 
Booth B-24 
Schedule plenty of time to look over the Lea & 
Febiger display of such outstanding new books 
and new editions as: Goldberger, Heart Disease} 
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Quick, The Physiology and Pathology of Hemo- 
stasis; Ritvo, Chest X-Ray Diagnosis; Peck 
& Klein, Therapy of Dermatologic Disorders; 
Epstein, Regional Dermatologic Diagnosis, Groll- 
man, Pharmacology and Therapeutics; Pullen, 
Communicable Diseases; Holmes and Schulz, 
Therapeutic Radiology; Wintrobe, Clinical Hem- 
atology; Bell, Renal Diseases; and Clement, 
Nitrous Oxide-Oxygen Anesthesia. 


J. B. Lippincott Company 
Booths A-20, 22 

J. B. Lippincott Company presents, for your 
approval, a display of professional books and 
journals geared to the latest and most important 
trends in current medicine and surgery. These 
publications, written and edited by men active 
in clinical fields and teaching, are a continua- 
tion of more than 100 years of traditionally 
significant publishing. 


The Macmillan Company 
Booth G-26 


The Macmilian Company is exhibiting publica- 
tions of particular interest to the several fields 
of medicine. The newly published Volume IV, 
Cornell Conference On Therapy is available for 
examination. A_ significant book — Stol7-Stolz, 
The Somatic Development Of Adolescent Boys 
—is expected to receive considerable attention. 
Other subjects covered by new _ publications 
include surgery, ballistocardiography, radiology, 
anesthesia, electroencephalography, medical his- 
tory, and general medicine. 


McGraw-Hill Book Co., Inc. 
Booth B-10 

A number of distinguished new medical titles 
will be a source of interest to every physician 
at the McGraw-Hill booth. Prominent among 
these are Houssay’s Human Physiology; Chobot’s 
Pediatric Allergy; Strode’s Yellow Fever; Thom’s 
Training For Childbirth; Hicks .and Warren’s 
Introduction To Neuropathology; and Cohn’s 
Clinical Electroencephalography. Two hundred 
other McGraw-Hill books in medicine and allied 
fields are exhibited. 


The C. V. Mosby Company 
Booth C-21 

The latest in medical literature may be found 
at the C. V. Mosby exhibit, where you are 
invited to browse through the full volumes on 
display at your leisure and convenience. Included 
among some of the latest releases are: Pediatric 
Emergencies by DeSanctis-Varga; Bray Clinical 
Laboratory Methods; Evans Medical Treatment, 
Adler Physiology of the Eye; Tassman Eye 
Manifestations of Internal Diseases; Almeyda 
Major Symptoms in Clinical Medicine; Berman 
Principles and Practice of Surgery; Duke-Elder 
Recent Advances in Ophthalology, and Herrmann 
Methods in Medicine. 


Thomas Nelson & Sons 

Booth C-10 
Thomas Nelson & Sons prominently feature four 
new books at this Annual Session: Graybeil’s 
Clinical Electrocardiography; Gorscaden’s Gyne- 
cologic Cancer; Emerson’s Administrative Medi- 
cine; and Kyser’s Therapeutics in Internal 
Medicine. These are pointed up by attractive 
display cards and literature giving full informa- 
tion about each book. In addition, Nelson are 
displaying their full line of well-known medical 
books. 


Oxford University Press, Inc. 
Booth B-12 
Since 1478, Oxford University Press has been 
engaged in publishing authoritative books. Medi- 
cine at medieval Oxford ranked second among 
the University faculties. Come to booth B-12 
and examine the complete library of medical 
volumes including new titles and editions, such 
as: Smith, The Kidney: Structure And Function 
In Health And Disease; Davidson, Diseases Of 
The Chest; Browning and Mackie, Textbook Of 
Bacteriology; Thurber, Evaluation Of Industrial 


Disability; Lima, Cerebral Angiography; Samuels, 
Management Of Peripheral Arterial Diseases; 
Thannhauser, Lipidoses; Florey, Antibiotics; 
Boyce, Acute Appendicitis; Fulton, Physiology 
Of The Nervous System; and Rosenbaum, Clini- 
cal Electrocardiography. 


W. F. Prior Co., Inc. 
Booth L-24 

A few moments spent at booth L-24 may be 
profitable to owners and non-owners of Prior 
publications. The revising and remaking of these 
standard loose-leaf references are graphically 
described. The prodigious amount of revised 
text that has been published for Tice’s Practice 
of Medicine; Lewis’ Practice of Surgery; Davis’ 
Gynecology and Obstetrics; and Brennemann’s 
Practice of Pediatrics will demonstrate to visitors 
what epochal changes have occurred in medicine 
during the past few years. 


W. B. Saunders Company 

Booths A-14, 16, 18 
All doctors attending the Annual Session are 
invited to visit the attractive display of Saunders 
Books and examine such titles as Conn’s /95] 
Current Therapy; Sodeman’s Pathologic Physi- 
ology; Shanks & Kerley’s Textbook of X-Ray 
Diagnosis; Alvarez’ The Neuroses; re-made edi- 
tion American Illustrated Medical Dictionary; 
Cecil & Loeb’s Texthook of Medicine; Duncan’s 
Diabetes Mellitus; Levine’s (new 4th edition) 
Clinical Heart Diseases; Braasch & Emmett’s 
Clinical Urography, (new) Mayo Clinic Volume; 
Nesselrod’s Proctology; Sweet’s Thoracic Sur- 
gery; Smith’s Plastic and Reconstructive Surgery; 
Greenhill & DeLee’s (new 10th edition) Prin- 
ciples and Practice of Obstetrics; Moore’s (new 
2nd edition) Pathology; Friedberg’s Diseases of 
the Heart; Colonna’s Regional Orthopedic Sur- 
gery; and Schwab's Electroencephalography in 
Clinical Practice. 


Charles C Thomas © Publisher 
Booth A-11 

Among the attractions at the Charles C Thomas 
exhibit are many new titles in the American 
Lecture Series—over 100 have been published. 
Also featured are: Steel's new Roentgen Anatomy 
and new editions of Rich’s Pathogenesis of Tu- 
berculosis; Smith’s Physiology of the Newborn 
Infant; and Myers’ Tuberculosis Among Chil- 
dren and Adults. 


Today’s Health Magazine 

Booth A-3 
Ask the attendant to mail you a sample copy of 
Today’s Health, published by the American 
Medical Association. Today’s Health in your re- 
ception room helps the waiting patient to gain 
a better appreciation of the progress of scientific 
medicine. The magazine is designed to instill 
confidence in your work and to encourage a 
greater cooperation between patient and phy- 
sician. 


The Williams & Wilkins Co. 
Booth C-23 

Be sure to visit the Williams & Wilkins exhibit 
where advance copies of five new editions are 
available for you to see: Grant’s Atlas of 
Anatomy; Krantz and Carr’s Pharmacology; 
Rehfuss and Price’s Practical Therapeutics; 
Beck’s Obstetrical Practice; and Cates’ Primary 
Anatomy. In additon, new 1951 books are be- 
ing displayed: Truman’s The Doctor; Neubuerg- 
er’s Atlas of Histologic Diagnosis in Surgical 
Pathology; Abramson’s Somatic and Psychiatric 
Treatment of Asthma; and Fluhmann’s Medical 
Practice in Obstetrics and Gynecology. 


The Year Book Publishers, Inc. 
Booth B-18 
The entire 50th Anniversary series of annual 
Year Books on medicine, surgery, and the 
specialties—plus many new and revised general 
practice manuals, monographs and texts are on 
display for your convenient examination. Of 
special interest are: the new Lipman & Massie 
Clinical Unipolar Electrocardiography; the new 
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Watson & Lowry Growth and Development of 
Children; new 2nd edition of Caffey’s Pediatric 
X-Ray Diagnosis; the new Feinberg, Malkiel & 
Feinberg Clinical Application of Antihistamines; 
and new Vol. LV of Advances in Internal Medi- 
cine, 


DIAGNOSTIC DEVICES 


American Cystoscope Makers, Inc. 
Booth H-21, 23 


An interesting assortment of esophagoscopes, 
bronchoscopes, gastroscopes, and a complete 
variety of urological instruments form a part of 
the American Cystoscope exhibit, H-21, 23. Rep- 
resentatives at the booth will appreciate an op- 
portunity to demonstrate this worthwhile equip- 
ment for you. 


American Optical Co. 

Booths A-28, 30, 32, 34 
Especially interesting at the American Optical 
exhibit is a simplified office-type Space Eikon- 
ometer, used for the detection and measurement 
of Aniseikonia. Among its other ophthalmic re- 
fraction and diagnostic instruments, AO is in- 
cluding major amblyoscope and orthoptic instru- 
ments; the AO Spencer Photomicrographic 
Camera for clinical work; and the AO Spencer 
Phase Microscope for the examination of living 
organisms and tissues. 


W. A. Baum Co., Inc. 
Booth J-19 


Models of the Lifetime Baumanometer and 
bloodpressure accessories are demonstrated at 
booth J-19. Those interested in venous blood- 
pressure may also see an interesting demonstra- 
tion of the Phiebaumanometer on the artificial 
vein supplied with the instrument. Representa- 
tives welcome an opportunity to discuss your 
bloodpressure requirements and to be of help 
wherever possible 


Bausch & Lomb Optical Co. 
Booths K-5, 7 

Latest Bausch & Lomb developments in modern 
ophthalmic diagnostic and refracting equipment 
are discussed at booths K-5, 7. Of particular 
note are the new Portable Slit Lamp and the 
Ortho-Poise Trial Frame. In the scientific instru- 
ment line, you will find medical microscopes, the 
latest in research microscopes, and the phase 
contrast accessories for examining unstained 
specimens with the microscope. 


Berman Laboratories 
Booth F-32 . 

The Berman Metal Locator, so dramatically 
introduced at Pearl Harbor in 1941, is again in 
service in Korea. This electronic instrument 
quickly and accurately locates metallic foreign 
bodies, including magnetic intraocular foreign 
bodies. The latest model locator features a 
number of important recent circuit improve- 
ments. See it in booth F-32. 


Cambridge Instrument Co., Inc. 
Booth M-17 

The Cambridge “Simpli-Scribe’’ model direct- 
writing portable electrocardiograph is one of the 
many important developments on view here. 
Others include “Simpli-Trol” portable and mo- 
bile models of the Cambridge Standard String 
Galvanometer Electrocardiographs; Electrocar- 
diograph-stethograph-pulse recorders; the Elec- 
trokymograph for recording heart border motion; 
and the Plethysmograph which furnishes stand- 
ardized. quantitative, and reproducible records 
of variations in volume of human extremities. 


Eder Instrument Co. 
Booth O-5 


In addition to their gastroscopic instruments, 
Eder Instrument Company is exhibiting a stand- 
ard flexible gastroscope and an adjustable tip 


gastroscope. The flexible esophagoscope with 
optical examining telescope, including a special 
biopsy cutter, should be of interest to all phy- 
sicians. A proctoscopic table “convertible’’ into 
a standard examining table is another recent 
development. 


Edin Company, Inc. 
Booth H-30 


The Edin exhibit features an improved ink 
writing Electrocardiograph. Among the medical 
research equipment shown are: cardiotachome- 
ters, galvanic skin resistors, ink writing oscillo- 
graphs, and research amplifiers. This company 
has pioneered many medical research instru- 
ments and their engineers welcome your inquiries 
on special research problems. 


Electro-Physical Labs., Inc. 
Booth J-15 


The Cardiotron—pioneer of direct writing elec- 
trocardiography—is displayed in conjunction with 
the Cardioscan, a Cathode-Ray E.C.G., designed 
for many interesting applications. Cardiotron 
features instantaneous lead switching, exclusive 
Permograph abrasion, and solvent resistant paper 
producing a truly permanent record. 


The Foregger Co., Inc. 
Booth C-3 

Following the trend of the times which calls for 
new developments, The Foregger Company is 
showing the very latest modifications in the line 
of endotracheal and endobronchial equipment, 
including the Michelson infant bronchoscopes, 
anesthetists’ bronchoscopes, and various new 
laryngoscope blades. Their well known standard 
models are also included as are the latest de- 
velopments in anesthetic apparatus. 


Goodman-Kleiner Co., Inc. 
Booth I-32 


Physicians treating marital infertility will not 
want to miss the demonstrations of the newly 
improved, Council-accepted Weisman Gynograph 
and Gynogauge. Other products on display in- 
clude: the Goldman-Belskie life-size, palpatable, 
latex anatomical models which simulate tissue 
consistency and permit demunstrations of patho- 
logic abnormalities and clinical procedures; the 
Dickinson-Belskie Breech Birth series; the latex 
Fetal Doll Manikin, of average weight, with 
fontanel; and the Leis Abdominal Retractor, 
frame type. 


Grass Instrument Co. 

Booth C-2 
Included in the Grass Instrument exhibit are its 
Model III Series Electroencephalograph, accepted 
by the A. M. A. Council on Physical Medicine 
and Rehabilitation, and recent instrumentation 
for electrophysiological recording. Trained per- 
sonnel will be pleased to discuss operation and 
maintenance problems or the installation of new 
equipment. 


Jones Metabolism Equip. Co. 
Booth 1-25 


Featured at the Jones exhibit this year are their 
new Multi-Motor-Basal metabolism units. These 
units, with exclusive volume and time adjust- 
ments, can be fitted to the individual size and 
breathing characteristics of the patients, thereby 
affording greater accuracy of results. 


Keystone View Co. 
Booth D-29 


The Keystone Prescription, Home-Training Ser- 
vices, revised during the past year with new and 
improved instructions for the patient and fur- 
nished with new plastic stereoscopes, highlight 
this exhibit. Of added interest is the Keystone 
Overhead Projector, a versatile projector for the 
classroom, small lecture room, and laboratory. 
It is easily made into a micro a a 
tachistoscope projector, or a a the 
use of third-dimension slides in 

room. 
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National Electric Inst. Co., Inc. 
Booth I-2 
Featured at booth I-2 is the Norment Hystero- 
scope—a new illuminated instrument for more 
positive diagnosis of intra-uterine abnormalities. 
With this “‘scope”’ it is possible to examine visu- 
ally the entire uterine cavity including the fallo- 
pian orifices. Provisions are made for washing 
the objective lens and walls of the endometrium, 
and removal by irrigation of blood clots, mucous, 


etc. Biopsy specimens may also be taken—under 
vision. 


Sanborn Company 
Booth K-22 


Instruments for clinical diagnosis shown at the 
Sanborn exhibit include the Viso-Cardiette, direct- 
writing electrocardiograph; and the Metabulator, 
latest model metabolism tester. For those en- 
gaged in teaching and research, apparatus and 
information are available concerning the Twin- 
Viso and Poly-Viso, two- and four-channel 
direct-writing research recorders; the Twin-Beam, 
two-channel, photographic electrocardiograph— 
stethograph; the Electromanometer, for pressure 
recording; and the new Ballistocardiograph. For 
those interested in treatment of bulbar polio- 
myelitis and other respiratory disturbances, the 
Eiectrophrenic Respirator is exhibited. 


Taylor Instruments Cos. 
Booth I-23 


This year marks the 100th birthday of Taylor 
Instrument Companies. Starting as a tiny part- 
nership for making household thermometers and 
barometers, the business has grown to be one 
of the largest instrument companies of its kind 
in the world, serving the home, the medical 
profession, and industry with over 8000 varia- 
tions of its basic products—instruments to indi- 
cate, record or control temperature, pressure, 
flow, force, liquid level and humidity. 


The Technicon Company 
Booths B-31, 33 


The Technicon Company features its new and 
different microscope lamp and photomicrographic 
equipment. Also of interest are the Autotech- 
nicon for automatic processing of tissues; the 
Scopicon for projecting microslides; Lab-aid 
Slide filing systems; a complete line of Tech- 
nicon Histologic processing reagents; and other 
Technicon equipment for pathology laboratories. 


U. M. A, Inc. 
Booth B-25 


U.M. A., Inc. is showing the Collens Sphygmo- 
Oscillometer, a blood pressure apparatus and an 
oscillometer in one instrument; the U. M. A 
Thermocouple, for taking skin and intra-mus- 
cular temperatures; and the Collwil Intermittent 
Venous Occlusion Apparatus for improving arte- 
rial circulation in the limbs 


DIETETIC PRODUCTS 


The “Canned Food Reference Manual” ex- 
hibited here provides a convenient source of in- 
formation on nutrition, vitamin assays, and the 
chemical composition of foods. The text, pre- 
pared by American Can Company's staff of 
research scientists, bears the seal of acceptance 
of the A. M. A. Council on Foods and Nutri 
tion. Is there a copy of this informative book iu 
your library? If not, you may secure one com 
plimentary at booth H-25 


The Baker Labs., Inc. 
Booth C-8 


The display of Baker’s Modified Milk offers you 
an opportunity to become better acquainted with 
the high quality infant food made from Grade A 
milk in powder and liquid forms. Only water 
need be added to have a completely prepared 
formula for the bottle-fed baby. Baker's is easy 
to use, economical, and gives consistently good 
results. 
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Beech-Nut Packing Co. 

Booth M-11 
Strained Codfish for babies, processed and 
packed by the Gorton-Pew Company, is a new 
product distributed by the Beech-Nut Packing 
Company. You may see it at the Beech-Nut 
booth along with their Cereal Food, Oatmeal, 
new Strained Garden Vegetables, Sweet Potatoes, 
and other well known Beech-Nut Strained and 
Junior Foods. 


The Best Foods, Inc. 
Booth E-7 
The Best Foods, Inc., display includes: Nucoa 
Margarine; Hellmann’s and Best Foods Real 
Mayonnaise; Hellmann’s and Best Foods French 
Dressing; Hellmann’s and Best Foods Sandwich 
Spred; and Best Foods Mustard with Horse- 
radish. Miss Elsie Stark, Director of Consumer 
Education, will welcome you at the booth and 


provide information on the properties and uses . 


of Best Foods products. 


The Bib Corporation 
Booth M-24 

An exact miniature reproduction of the plant 
processing Bib Orange Juice for Babies, together 
with detail processing and labeling equipment, is 
exhibited at this Annual Session. The plant took 
one and one half years to build and contains 
approximately 1000 working parts. Through an 
optical illusion the chilled Bib Orange Juice, 
served as a refreshment to doctors visiting the 
booth, appears to be processed then and there. 


The Borden Company 
Booths E-8; F-7 

Borden representatives will be pleased to discuss 
a new powdered infant food with you. Bremii 
is a completely modified milk in which nutrition- 
ally essential elements of cow’s milk have been 
adjusted in order to supply the nutritional re- 
quirements of infants deprived of human milk. 
Also of interest are Mull-Soy, Dryco, Biolac, 
and other Borden prescription products. In booth 
F-7, you are invited to have a snack and a cup 
of Borden's Instant Coffee. 


Carnation Company 
Booth D-10 

Here you will see an attractive display on Car- 
nation Evaporated Milk, featuring a series of 
translites on its canning and sterilization process 
and the method by which the Vitamin D content 
is increased to 400 U. S. P. units per reconsti- 
tuted quart. Valuable information on the use of 
Carnation in infant feeding, child feeding, and 
general diet is presented. 


Clapp’s Baby Foods 
Booth J-6 


Clapp’s Baby Foods feature many new items of 
important interest to physicians including new 
varieties of Strained and Junior Foods—Clapp’s 
Sweet Potatoes and Clapp’s Pears and Pineapple. 
Clapp’s are offering every doctor who visits their 
exhibit the famous new Height and Weight Chart 
based on Percentiles and a helpful new nutri- 
tion chart and booklet on baby feeding. 


The Cream of Wheat Corp. 
Booth H-31 


The familiar Enriched 5-Minute Cream Of Wheat 
and the Regular Cream Of Wheat will merit 
your attention in H-31. A worthwhile vitamin 
food chart and baby book, ““Commonsense Feed- 
ing Habits for Your Baby,” will be mailed or 
given to all physicians who register at the booth. 


The Dietene Company 
Booth E-13 
Visit the Dietene exhibit and examine the Free 
Diet Service offered to physicians. The diets are 
nutritionally well-balanced, easy to follow, and 
made tc appear as if they were typed in your 
office. Meritene, an economical and palatable 
whole protein supplement; and Dietene, a Coun- 
cil-accepted reducing supplement, are on display. 
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Evaporated Milk Ass’n 
Booth H-13 

Available to registrants at the Evaporated Miik 
exhibit is a free copy of “Infant Feeding with 
Evaporated Milk,’ a manual for physicians on 
the use of evaporated milk in infant feeding, and 
copies of “Making Baby’s Formula,” an illus- 
trated booklet for mothers on formula prepara- 
tion using terminal heating. Other publications 
relating to the use of evaporated milk in child 
nutrition, maternal and social welfare, public 
health and general nutrition are displayed. 


Florida Citrus Commission 
Booth K-31 

A phase of the Florida citrus industry is depicted 
with an animated diorama. Within the past few 
years, Florida has become one of the largest 
citrus producing areas in the world. This fact 
has necessitated new and improved methods of 
processing, new products, and new markets— 
all of which have been enhanced by the Florida 
Citrus Commission’s research department. Citrus 
juice is being dispensed to delegates. 


General Foods Corp. 

Booth M-8 
General Foods is featuring two of its products 
of special interest to the medical profession: 
Instant Sanka Coffee, an instant coffee that is 
caffein-free; and D-Zerta, a sugar-free gelatin 
dessert in six assorted flavors. Instant Sanka is 
being served. 


Gerber’s Baby Foods 
Booth K-25 
This exhibit announces Gerber’s Rice Cereal, a 
one-grain infant cereal particularly hypo-aller- 
genic and distinctively acceptable to young in- 
fants. It is offered as an ideal starting cereal. 


H. J. Heinz Company 
Booth L-25 


Stop at the Heinz exhibit for your copies of 
“Nutritional Data,” ‘Nutritional Observatory” 
and “Baby Gift Folders” for distribution to 
your patients. Note the additions to Heinz Baby 
Food line—Strained Pears and Strained Sweet 
Potatoes. Attractions in the new Junior Foods 
include Pears, Pears and Pineapple, Custard 
Pudding, Chicken Soup, Vegetable Soup, Green 
Beans, and Carrots. 


International Nutrition Lab. 
Booth M-5 

Soyalac, extensively used for the past 15 years 
as a special dietary food for infants and in 
geriatric and adult therapeutic diets, is shown 
in booth M-5. Its distinctive advantages rest in 
the fact that it is hypo-allergenic; its protein is 
derived from soya bean solids, 100 per cent dis- 
persible; and, when liquified, forms a pleasant 
colloid milk-like food. 


Jackson-Mitchell 
Booth B-14 


Representatives at the exhibit of Jackson-Mitchell 
Pharmaceuticals (formerly known as Special Milk 
Products) explain how the already well-known 
Meyenberg Evaporated Goat Milk product is 
packed in new, hermetically sealed, ename!-lined 
cans which greatly improve the flavor and keep- 
ing qualities. Meyenberg Evaporated Goat Milk 
in the new containers along with Hi-Pro, a high 
protein-low fat basic milk food, are on display 
at booth B-i4. 


“Junket” Brand Foods 

Booth D-13 
Essential facts on the chemistry of the rennet 
enzyme and the nutritional significance and psy- 
chologic value of rennet desserts in the diets of 
infants and adults are explained. The enzymatic 
action of rennet in producing softer, finer, more 
readily-digestible milk curds is illustrated by en- 
larged photos. Literature giving the dietary appli- 
cations of rennet products is available for your 
reference. 


Charles B. Knox Gelatine Co., Inc. 


Booth L-11 ‘ 

This exhibit features the dietary uses of Knox 
Plain Sparkling Gelatine and also the develop- 
ment of the Knox Special Gelatine Solution, 
Intravenous 6%, offered as a safe and economi- 
cal substitute for blood plasma in the manage- 
ment of shock. Attendants will gladly discuss 
the protein value of gelatine and explain how the 
Production and laboratory control makes Knox 
Gelatine, a quality product, helpful in special 
dietary cases. 


M & R Laboratories 
Booth G-22 
Infant and child nutrition is discussed in G-22, 
Featured products are Similac, similar to human 
milk; and Cerevim, a palatable precooked cereal, 
to meet the nutritional needs of infants and 
children for cereals, vitamins, and minerals. 


Mead Johnson & Company 

Booths D-22, 24; K-16; L-32 
In booths D-22 and D-24, Mead’s nutritional 
products are on display. Booth L-32 is devoted 
to Mead’s protein products; and booth K-16, to 
the Pablum Cereals. The long established name 
of Pablum, original pre-cooked infant cereal, is 
now extended to a family of cereals. A 
these are Pablum Mixed Cereal, Pablum Oat- 
meal, Pablum Barley Cereal, and Pablum Rice 
Cereal. By the use of these, taste variety may 
be assured. 


National Assn. of Margarine Mfgrs. 
Booth C-13 
Latest information on margarine nutrition and 
on changes in laws affecting margarine consump- 
tion in the different states is available at booth 
C-13. Copies of the brochure, “The Role of 
Fats in Nutrition,”’ and other scientific literature 
On margarine may be had at the booth or will 
be mailed to you upon request. 


Nat'l Live Stock and Meat Bd. 
Booth C-26_. 


Findings of a geriatric nutrition study are drama- 
tized here. Research on older persons indicates 
that those whose diets contain liberal amounts 
of animal protein from meat show better medi- 
cal ratings than persons of the same age group 
whose diets contain an equal amount of protein 
from other food sources—both diets equivalent 
on a calculated basis. Educational literature on 
nutrition is offered. 


The Nestlé Co., Inc. 
Booth M-15 


For your relaxation, The Nestle Company cor- 
dially invites you to enjoy a delicious hot cup 
of Nescafe. And, for your information, specially 
qualified representatives are on hand to answer 
your questions on any of Nestle’s milk products. 


Pet Milk Company 
Booths F-21, 23 

A miniature working model of an evaporated 
milk plant is again exhibited by Pet Milk Com- 
pany. This exhibit offers an opportunity to obtain 
information about the production of Pet Milk, 
its use in infant feeding, and the time-saving Pet 
Milk services available to physicians. 


Ralston Purina Company 
Booth L-12 


At the Ralston Purina exhibit, you may examine 
the following free dietary services: ‘“‘Low Calorie 
Diet” booklets for overweight adults and teen- 
age girls; well-balanced “Normal and Gaining 
Diet” sheets for all ages; ‘““Wheat-Free, Egg-Free 
and Milk-Free Diet” sheets for allergic patients; 
and a series of “Feeding Direction Forms” for 
infants and young children. All of this dietary 
material was prepared by an experienced dieti- 
tian and is professional in appearance. You can 
revive your energy at this booth with a bow! of 
bite-size Shredded Ralston, sugar and cream. 
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Reid Murdoch 
Booth B-8 

Monarch Dietetic Foods are exhibited by Reid 
Murdoch. These fruits and vegetables, packed 
without added sugar or salt, are useful in low 
sodium, low calory, and other therapeutic diets. 
You will be delighted with the composition and 
food value of Monarch Dietetic Foods; and your 
patients will enjoy the good eating quality of 
these readily available and economical foods. 


Sugar Research Foundation, Inc. 
Booth K-3 
The exhibit of Sugar Research Foundation fea- 
tures a diorama showing the production of 
sucrose from cane and beet plants. Scientific 
literature on carbohydrate metabolism, the role 
of sugar as a food and an important chemical 
is available without charge. A directory of the 
activities of Sugar Research Foundation, includ- 
ing the grants-in-aid program and the informa- 
tion service of the Foundation, are also available. 


Swift & Company 
Booth E-16 
Liver & Bacon, a new addition to the original 
all-meat baby foods—Swift’s Meats for Babies & 
Juniors—is the attraction at booth E-16. This 
brings the varieties of Strained and Chopped 
Meats offered in the Swift line to seven. Swift 
representatives will be glad to discuss the use 
of these high-protein foods in infant diets and 
their rapidly growing use in adult special diets. 


United Fruit Co. 
Booth M-30 
The United Fruit Company are sampling their 
delicious and nutritious Banana Milk Shake at 
th M-30. Present in the booth are representa- 
tives from their research department to answer 
questions regarding the use of bananas and ba- 
nana products in therapeutic and general diets. 


The Wander Company 
Booth N-23 

Delicious Ovaltine is being served at the Wander 
exhibit. Attendants will gladly answer any ques- 
tions you may have about the composition, 
merits, and usefulness of the product. Valuable, 
informative literature on nutrition is available 
for distribution. 


HEARING AIDS 


Paravox, Inc. 
Booth J-16 


The Paravox Hearing Aid exhibit emphasizes 
the celebrated Paravox interchangeable chassis 
system. It shows the printed circuit and the 
latest in compact hearing aid design. Of par- 
ticular interest is the double crystal microphone 
now being used by Paravox in producing greater 
efficiency. 


Zenith Radio Corp. 
Booth L-9 


New air and bone conduction hearing aids— 
featuring an exclusive new heat- and humidity- 
resistant ceramic microphone and _ ingenious 
“Worry-Saver’’ Switch with reserve battery 
—are presented by Zenith. Both advances elimi- 
nate the prime causes of failure in an electrical 
hearing device. Zenith representatives will be 
pleased to explain how any physician can test 
one of these instruments for 30 days without 
cost or obligation. 


INCUBATORS 


Air-Shields, Inc. 
Booth 1-3 
Two products which deserve special attention 
here are the Isolette Infant Incubator and the 
Croupette Humidity and Oxygen Tent. The 
Jsolette, an isolation-type incubator, remains 
constantly closed at all times and gives the 
infant the benefit of unchanging atmospheric 
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conditions. Access to child is gained through 
entry ports in the unit’s Plexiglas hood. The 
Croupette combines high relative humidity and 


‘oxygen without heat for treatment of respira- 


tory difficulties. 


The Gordon Armstrong Co., Inc. 
Booth I-10 


Interest in booth I-10 centers on the Armstrong 
X-4 Baby Incubator—accepted by the Council 
on Physical Medicine and Rehabilitation of the 
American Medical Association and approved by 
Underwriters’ Laboratories and the Canadian 
Standards Association. 


livsey Equipment Co. 

Booth M-29 
For complete information on the Livsey Model 
125 Infant Incubator, visit booth M-29. In addi- 
tion to employing radiant heating, this model 
includes many other outstanding advantages, 
such as an improved thermometer unit, one 
control, automatic humidity, etc. The Incubator 
also makes an ideal oxygen tent. 


OFFICE EQUIPMENT 
AND FURNITURE 


A. S. Aloe Co. 

Booth C-32 
Visit booth C-32 where the Aloe Company dis- 
plays the latest items of equipment and supplies 
for the modern doctor’s office. Featured is the 
new Steeline rugged steel furniture which incor- 
porates many new features such as the body 
contour top, magnetic catches, and new deco- 
rators’ colors. 


Dictaphone Corporation 
Booth G-1 
Dictaphone Time-Master dictating equipment, 
featuring the famous plastic Memobelt record, 
is spotlighted at booth G-1. To meet the indi- 
vidual doctor’s needs, Dictaphone presents a 
portable electronic unit which offers availability 
and versatility, including telephone recording. 
The Time-Master Method speeds paper work 
and lowers office costs. To meet the special needs 
of remote and infrequent dictators in hospitals 
and clinics, Dictaphone offers the Telecord Sys- 
tem, the latest development of Central Dictation. 


Thomas A. Edison, Inc. 
Booth D-3 


Edison introduces their brand new Televoice- 
writer for medical recording. By remote control 
(wherever he is, whenever he wants to), the phy- 


' gician may instantly dispatch his thoughts with 


the “speed of light.” The remarkable Televoice- 
writer is said to save 10 to 25% of the physi- 
cian’s active medical time and to greatly increase 
the capacity of medical secretaries. Proven in 
test installations for five years, the Televoice- 
writer is making history in the medical field. 
By all means sec it. 


Medical Case History Bureau 
Booth B-7 

A handy, compact method for keeping complete 
case histories is shown here. In the Info-Dex 
Record System, charts are so arranged on folders 
that subsequent cards may be attached by means 
of a cotter pin which holds the cards together 
in correct sequence. Included is an automatic 
cross-indexing. Steel filing cabinets in which to 
house these history charts and bookkeeping 
records are also displayed. 


The Prometheus Electric Corp. 
Booth H-11 

Prometheus Electric Corporation is exhibiting 
its cabinet style sterilizers, improved operating 
lights, and a new clinic light. This clinic light 
is of particular value where a low priced light of 
extreme intensity is required. Small autoclaves 
of various designs are being demonstrated. 
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Ritter Company, Inc. 
Booths B-32, 34 


Ritter presents a completely new line of motor 
hydraulically elevated examination and treatment 
tables of various types, embodying unusual range 
and flexibility to suit the individual needs of 
general practice or any specialty. One table is 
shown with an explosion proof motor, designed 
for all phases of minor surgery, as well as unique 
Ritter designed side rail attachments. Stools and 
sterilizers complete the display. Anyone contem- 
plating new equipment for office or hospital 
should see this display. 


Royal Metal Mfg. Co. 
Booths C-25, 27 


Of special interest to the medical profession is 
this exhibit of Royal metal examination room, 
reception room, and office furniture. The Royal 
items feature colorful and durable Plastelle 
enamel! finishes along with a selection of fine, 
guaranteed upholstering materials. As a special 
attraction, Royal is introducing its new profes- 
sional hydraulic examination chair and pro- 
fessional stool. 


Shampaine Company 
Booths F-6, 8 


The Shampaine Company of St. Louis display 
and demonstrate the popular Martin Ali-Purpose 
Chair Table, the well-known Garfield Procto- 
scopic Table, and the Stanton Specialists Chair 
for E. E. N. T. work. Other items in the Sham- 
paine display include Steelux Examining Tables 
and examining and reception room furniture. 
Factory-trained Shampaine representatives are on 
hand to discuss all equipment problems and 
requirements. 


PERSONNEL BUREAUS 


Continental Medical Bureau 

Booth G-27 
The Continental Medical Bureau of Los Angeles, 
affiliated with the Pacific Coast Medical Bureau 
of San Francisco, has representatives in booth 
G-27. Stop by for up-to-date information on 
appointments and locations in western and south- 
western states. Review doctor distribution on 
the west coast. The staff here includes a real 
estate and a business broker, who have brochures 
describing hospitals and clinics for sale in Cali- 
fornia. If you want to “go west,”’ don’t forget 
booth G-27. 


The Medical Bureau 
Booth B-26 


In booth B-26, Burneice Larson offers the facili- 
ties of The Medical Bureau, an organizaton 
serving as counselor in problems of medical per- 
sonnel to medical schools and universities, public 
health organizations, hospitals and institutions, 
group clinics, physicians in private practice and 
industry. The records of Diplomates of the 
American Boards qualified to head their depart- 
ments, younger physicians interested in obtaining 
training and, also, administrators, executive and 
supervising nurses, scientists, laboratory techni- 
cians, x-ray technicians, social workers and 
dietitians are available to those interested in the 
completion or reorganization of their staffs. 


The New York Medical Exchange 
Booth F-27 

Patricia Edgerly in booth F-27 welcomes a dis- 
cussion with you of opportunities available with 
group clinics in various specialties; assistantships; 
associations; medical directorships in industrial 
and pharmaceutical fields; hospital appointments 
in the fields of pathology, radiology, anesthesi- 
ology, etc. She has a list of interesting openings, 
as well as the credentials, of some fine medical 
people. Stop by and chat with her. 


Shay Medical Agency 
Booth D-15 
Blanche Shay, director of Shay Medical Agency 


—a specialized placement service for professional 
personnel—welcomes your visit to booth D-15 
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where you may discuss in strict confidence your 
employment problems. This individual service, 
of international scope, embraces the placement 
of physicians: medical directors of colleges, uni- 
versities, industries, and pharmaceutical manu- 
facturers; hospital executives, superintendents, 
technologists, therapists, supervisors, dietitians, 
etc. Whether you are seeking help, a position, 
or a new location— whether your needs are 
immediate or future-——-Miss Shay can assist you. 


Woodward Med. Personnel Bureau 
Booth A-8 

Ann Woodward of the Woodward Medical Per- 
sonnel Bureau will be pleased to discuss your 
personnel and placement problems at booth A-8. 
The records of some splendidly qualified medical 
and ancillary medical candidates are available, 
as well as files on a select group of current 
opportunities. If it’s a question of employment 
—immediate or impending—here is your oppor- 
tunity to talk it over with Miss Woodward in 
Atlantic City. 


PHARMACEUTICALS 


Abbott Laboratories 
Booths C-20, 22; D-17, 19, 21 


Physicians are being served coffee, lemonade, 
and cookies—all sweetened with Sucaryl, Ab- 
bott’s new non-caloric, heat-stable sweetener that 
has no bitter aftertaste. The Abbott exhibits 
feature “what’s new” in estrogen therapy, in 
antihistaminics, and in the sedative field: Sules- 
trex Piperazine, Di-Paralene Hydrochloride, and 
the improved, better-tasting Nembutal Elixir. 
A hospital exhibit features Abbott’s intravenous 
solutions, blood kanking equipment and Pento- 
thal. 


American Hosp. Supply Corp. 
Booth B-17 


This exhibit offers the entire range of Baxter 
Intravenous Solutions and blood transfusion 
equipment including the newest sterile disposable 
sets: American Rh Typing and Grouping Serums, 
including Anti-D, a serum sufficiently high-titered 
to detect the D" factor; and Tomac Oral Protein 
Supplement of high protein content. Other spe- 
cialties and supplies are included. 


Ames Company, Inc. 
Booth E-23 


The Ames Diagnostic Kit is featured in booth 
E-23. This small kit, measurng 3 x 9 inches, con- 
tains Clinitest—a test for urine-sugar; Bumintest 
—a test for albumin; Acetest—a test for acetone; 
and Hematest—a test for occult blood. No extra 
reagents, equipment, or accessories are needed. 
This kit is designed for the physician's office, 
small laboratory, hospital floor use, etc. Ames 
Company representatives will also be glad to 
discuss Decholin and Decholin Sodium, standard 
hydrocholeretic agents for the treatment of bili- 
ary tract diseases. 


The Armour Laboratories 
Booths I-22, 24 


The Armour Laboratories welcome members of 
the American Medical Association to visit the 
Armour exhibit while attending the Annual Ses- 
sion. Information on new items in the Field of 
Endocrinology, particularly Acthar (ACTH), is 
available to physicians on request. 


Astra Pharmaceutical Products, Inc. 

Booth N-8 
Xylocaine Hydrochloride (Astra), developed in 
Sweden and currently being introduced to the 
medical and dental profession of this country, is 
rapidly achieving recognition as a local anes- 
thetic of choice, on the basis of its clinical effec- 
tiveness, wide range of tolerance, and chemical 
stability. 


Ayerst, McKenna & Harrison, Lmtd. 
Booths E-26, 28 

Physicians attending the Annual Session are 

cordially invited to visit the Ayerst booth, where 


representatives will be happy to answer inquiries 
relative to Premarin and Exorbir. 
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Biochemical Methods, Inc. 
Booth B-6 


Biochemical Methods, Inc., are demonstrating 
two kits for urinalysis: Gutta Test Major and 
Gutta Test Minor. Be sure to see these inter- 
esting one-minute spot test demonstrations. 


George A. Breon & Co. 
Booth K-8 


This exhibit introduces a new display, employing 
the red and black color scheme of the company’s 
label, and incorporating the Breon insigne, red 
diamond with oak leaf cluster, as the decorative 
motif. A complete line of council-accepted prod- 
ucts is shown, with Nisulfazole in the feature 
position. 


Brewer & Company, Inc. 
Booth B-35 


Brewer & Company invites physicians to visit 
its exhibit featuring a display of some of the 
products of its Ampul Division as well as the 
Tablet Division and three of its specialties: 
Thesodate, the original enteric-coated Theobro- 
mine Sodium Acetate; Gel-Ets Oleovitamin A 
25,000 Units and Gel-Ets Triasyn B. Represen- 
tatives will be glad to answer any questions con- 
cerning these products and arrange for samples 
and literature to be sent to the physician’s office. 


Bristol Laboratories Inc. 
Booth J-29 


The medical profession is cordially invited to 
visit the Bristol Laboratories exhibit. Qualified 
representatives are on hand to be of service to 
you. 


Burroughs Wellcome & Co., Inc. 
Booth F-10 


Burroughs Wellcome representatives in booth F-10 
are discussing two of their outstanding products: 
Intermediate-acting Globin Insulin (‘B. W. & 
Co.’), a clear solution .which requires no pre- 
liminary shaking and is now official in the 
U. S. P.; and Digoxin (‘B. W. & Co.’), a pure, 
crystalline glycoside which offers the advantage 
of relatively rapid elimination, and hence shorter 
duration of the toxic effects of possible over- 
dosage. 


The Central Pharmacal Co. 
Booth G-16 


Their new and improved Theophylline Com- 
pound — Theophylline-Sodium Glycinate (Syno- 
phylate)—is emphasized in Central's booth. Also 
displayed are Central’s original triple-sulfa prepa- 
ration Trisulfazine in suspension, palatab and 
tablet forms; and their Aqueous Suspension of 
Estrogenic Substances—Estronol. A friendly wel- 
come is extended to all physicians. 


Chicago Pharmacal Company 
Booth E-11 


One of the country’s oldest pharmaceutical 
houses (originating as Halsey Brothers, 1855), 
Chicago Pharmacal Company stress their com- 
plete manufacturing facilities. This interesting 
exhibit depicts the manufacture of digitoxin from 
the growing plant to the finished tablet in the 
Chicago Pharmacal (Chimedic) laboratories. The 
Chimedic display also features their many avail- 
able dosage forms of Estradiol, U. S. P., and 
Calcium Levulinate. 


Church & Dwight Co., Inc. 
Booth H-16 


The use of Arm & Hammer and Cow Brand 
Baking Soda as a dentifrice is emphasized in the 
Church & Dwight exhibit. Colorful little booklets 
suggesting its application in cleaning teeth are 
available and handy, pocket-sized samples especi- 
ally suitable for traveling may be had at the 
booth. 


Ciba Pharmaceutical Products 
Booth I-21 
The Ciba exhibit features Pyribenzamine Hydro- 
chloride, an antihistaminic which provides maxi- 
mum allergic relief with minimal side effects. 
Representatives in attendance will be glad to 
discuss the role of Pyribenzamine in the treat- 
ment of hay fever and other allergies. 


Commercial Solvents Corp. 
Booth G-10 


CSC Pharmaceuticals feature the antibiotic Baci- 
tracin in the form of topical ointment and oph- 
thalmic ointment. Bacitracin is low in sensitizing 
power when used on the skin and in the eye. 
It may be prescribed with little fear of allergic 
manifestations, a distinct advantage over peni- 
cillin locally applied. Since bacitracin is fre- 
quently effective against organisms resistant to 
penicillin, its use in ointment form is an effective 
means of broadening the antibacterial spectrum 
in topical therapy. 


Cutter Laboratories 
Booth E-25 


Cutter Laboratories feature immunizing and ther- 
apeutic agents for children’s diseases; Alhydrox 
absorbed toxoids and combined vaccines; Human 
Blood Fractions such as Hypertussis, Immune 
Serum Globulin, and Albumin; the complete line 
of Cutter Saftiflask Solutions, and expendable 
equipment for administration; and new plastic 
pressure scts. 


Davies, Rose & Company, Limited 
Booth D-14 


Tablets of Quinidine Sulfate, Natural, and Pills 
of Digitalis made from the whole leaf (pow- 
dered)—products of the laboratory of Davies, 

ose & Company—are exhibited at booth D-14. 
Capable representatives are present to explain 
the dependability of these cardiac therapies. 


The Denver Chem. Mfg. Co., Inc. 
Booth I-16 


Galatest powder for the instantaneous determi- 
nation of urine sugar and Acetone Test (Denco) 
for the detection of acetone in urine are ex- 
hibited. You are cordially invited to witness 
demonstrations of these “‘spot tests’ for sugar 
and acetone. Galatest powder and Acetone Test 
(Denco) offer advantages of accuracy, simplicity, 
and economy in routine urinalysis. 


Durex Products, Incorporated 
Booth F-15 


An extensive line of contraceptive devices and 
preparations are displayed for your examination 
by Durex Products, Inc. Here you may inspect 
Bow-Bend, Dumas, Duraflex (Matrisalus type), 
Mensinga (flat spring) and Durex Coil Spring 
Diaphragms, four types of diaphragm inserters 
and Lactikoi Jelly and Lactikol Creme. Unique 
combination sets for convenient dispensing are 
being demonstrated. 


Eaton Laboratories, Inc. 

Booths E-30; J-13 
Council-accepted Eaton specialties shown here 
include: several topical antibacterial preparations 
containing Furacin for use in wounds, burns, 
pyodermas, ulcers, skin grafts and otitis; a triple 
sulfonamide tablet to minimize crystalluria; a 
pediculicide, scabicide and ovicide usually effec- 
tive with only one application; and Lorophyn 
Suppositories, an effective and simple technic 
when pregnancy is contraindicated. 


Endo Products, Inc. 
Booth K-10 


The Endo exhibit blends the old with the new. 
In an early-American apothecary setting appear 
modern Council-accepted items of Endo re- 
search. Noteworthy additions to the list are: 
Hycodan, a new antitussive, more effective in 
smaller doses than codeine; Mesopin, a gastro- 
intestinal antispasmodic of established effective- 
ness; Norodin, a modern psychomotor stimulant 
and anti-depressant; Hyflavin, soluble and active 
riboflavin; and House Dust Extract, a purified 
concentrate of that ubiquitous allergen. 


Fellows Medical Mfg. Co., Inc. 


Booth B-21 


Fellows present the latest development of their 
research laboratories—Chlioral Hydrate Capsules 
—an achievement long considered impossible. 
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Fellows have successfully encapsulated chloral 
hydrate, permitting the effective use of this im- 
portant drug for daytime sedation and hypnosis. 
Chioral hydrate produces a close to normal-type 
of sleep. Excretion is rapid and complete, there- 
fore virtually no depressant after-effects. Chloral 
Hydrate Capsules Fellows are tasteless, odorless, 
rapidly effective. Representatives at the booth 
will be pleased to discuss this important addition 
to the field of sedative and hypnotic therapy. 


C. B. Fleet Co., Inc. 
Booth H-26 


Increasingly, during the past fifty years, sodium 
phosphate has come to mean Phospho-Soda 
(Fleet) to the medical profession. This pure, 
stable, aqueous solution of the two U. S. P. 
sodium phosphates is highlighted at booth H-26. 


Flint, Eaton & Co. 
Booth I-8 


The Flint, Eaton & Company exhibit features 
Chothyn Syrup and Chothyn Capsules, original 
pharmaceutical products designed for lipotropic 
therapy. Trained professional service representa- 
tives will be happy to discuss with physicians 
these Council-accepted products and to acquaint 
them with the results of recent research pertain- 
ing to the use of lipotropic agents in the treat- 
ment of fatty infiltration of the liver. 


Geigy Pharmaceuticals 
Booth J-12 


The new, oral anticoagulant, Tromexan, is 
featured, with illustrations demonstrating _ its 
great rapidity of action, its reduced cumulative 
effect and resulting in increased safety from the 
danger of hemorrhage. 


The Harrower Laboratory, Inc. 
Booth L-16 

The Harrower technical exhibit presents Muco- 
tin, a coating antacid. The exhibit has three 
major points of interest: gastroscopic illustra- 
tions of the various stages of a healing ulcer; 
gastroscopic illustrations of the coating action 
of the mucin antacid, Mucotin, on a large gas- 
tric ulcer; and comparison studies of the antacid 
action of various antacids on the histamine stim- 
ulated stomach. 


Hoffmann La Roche, Inc. 
Booth K-19 


You will find three products of outstanding merit 
featured in this year’s Roche display: Prostigmin, 
the original neostigmine U. S. P.; Elixir Alurate, 
one of the most widely prescribed of all pro- 
prietary sedative-hypnotic elixirs; and Digalen, 
injectable, highly purified cardioactive glycosides 
obtained from digitalis. Descriptive literature 
and clinical reports are available on these as well 
as other Roche products and representatives at 
the booth will be glad to be of service to you 
in any way possible. 


Holland-Rantos Company, Inc. 
Booth E-14 


Importance of patients’ acceptance in continued 
use of products for conception control explains 
why doctors increasingly prescribe the Koromex 
Combination. This convenient unit package con- 
tains a Koromex Diaphragm plus small tube of 
both Koromex Jelly and Koromex Cream, 
that patients may determine individual pref- 
erence. 


Hollister-Stier Laboratories 
Booth B-11 


Pioneers and specialists in allergenic products for 
diagnosis and treatment, Hollister-Stier Labora- 
tories present their extensive line of Council- 
accepted products and give detailed information 
on their Personalized Allergy Service of nation- 
wide scope. Testing sets for pollens and other 
allergenic extracts are displayed with therapeutic 
extracts and treatment dilutions. Many acces- 
sories for office and laboratory use are being 
demonstrated and descriptive literature on all 
items is available. 


Homemakers’ Products Corp. 
Booth B-29 


Diaparene Chloride Tablets, N. N. R., a Coun- 
cil-accepted preparation for diaper rash (ammo- 
nia dermatitis), is offered you here in generous 
supply for your own trial. One Diaparene 
Chloride tablet dissolved in two quarts of clean 
water as a final rinse for every six diapers or 
less, protects infants during prolonged incuba- 
tion in the soiled diaper, as at night, from 
formation of irritating and foul-smelling am- 
monia caused by bacterial decomposition of 
urinary urea. 


Hospital Liquids, Inc. 
Booth C-11 


The first commercial disposable administration 
sets were introduced by Hospital Liquids in 
1941. Since then there have been many interest- 
ing improvements and additions. Inspect their 
complete line of disposable sets, Shaw Solutions 
and haemovacs on display at booth C-11 


Hyland Laboratories 
Booth C-6 


Hyland Laboratories—pioneer producers of hu- 
man plasma and serums—feature biologicals and 
serums derived from human blood. Normal hu- 
man plasma. in liquid and dried form, treated 
with ultraviolet irradiation; a complete line of 
standardized laboratory diagnostic serums; im- 
mune serums; and blood bank specialties are 
of primary interest. 


Ives-Cameron Co., Inc. 
Booth E-27 


Several new as well as established products ac- 
cepted by the A. M. A. Council on Pharmacy 
and Chemistry are featured at the Ives-Cameron 
exhibit. A. M. A. members and their friends will 
find the I. V. C. representatives well trained 
and able to discuss the latest accepted use of the 
many vitamins and pharmaceuticals marketed by 
the Ives-Cameron Company. 


Lafayette Pharmacal, Inc. 
Booth I-28 


Pantopaque, a new contrast medium for myel- 
ography, particularly satisfactory for the study of 
the lumbar region, is shown here. The entire 
myelographic examination may be completed in 
20 minutes including the injection and removal 
of Pantopaque. Because of its fluidity, Pant- 
opaque may be passed readily and repeatedly 
over a defect in the subarachnoid space. Clinical 
evidence indicates a high diagnostic accuracy. 


Lakeside Laboratories, Inc. 
Booth D-23 
Current research progress in the field of diuresis 
is presented by Lakeside. The display involves 
preliminary work on new experimental com- 
pounds, aspects of a program in continuous pro- 
gress toward better diuretic therapy. 


Lanteen Medical Labs., Inc. 
Booth D-12 

Representatives demonstrate the proved accepted 
Lanteen technique, a dual method of contracep- 
tion based on the use of Lanteen flat spring dia- 
phragm and Lanteen spermatocidal jelly. Ethical 
Puarmaceuticals are also being featured, includ- 
ing Alkagel, a pioneer antacid which provides 
prompt and prolonged neutralization of gastric 
acidity and relief from peptic ulcer. Samples and 
literature are available. 


Lederle Laboratories Div. 
Booths B-20, 22 


Lederle Laboratories, Division of American Cy- 
anamid Company, feature Aureomycin. For dis- 
tribution to physicians, there is literature relating 
to the more recent studies in the use of this 
versatile antibiotic, as well as an especially re- 
vised, annotated bibliography containing refer- 
ences arranged by specialties for the convenience 
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of the clinician. This bibliography is the most 
comprehensive available collection of references 
dealing with studies on Aureomycin from the 
time of its introduction in 1948 to the late 
spring of this year. 


Eli Lilly and Company 
Booths D-16, 18, 20 


In commemoration of the seventy-fifth anniver- 
sary of its founding, Eli Lilly and Company are 
displaying a statuary group dedicated to and 
symbolizing the co-operation between medicine, 
research, and pharmacy. A specially constructed 
piece of apparatus demonstrates the measurement 
of simulated blood flow. This technic is used in 
Lilly’s research laboratories for the purpose of 
studying the vasomotor activity of various com- 
pounds on coronary arteries. Your Lilly medical 
service representative cordially invites you to 
visit this exhibit. 


Mallinckrodt Chemical Works 
Booth G-24 


Featured among the medicinal chemicals at the 
Mallinckrodt exhibit is Urokon Sodium, recom- 
mended for visualization of the kidney, ureter 
and bladder. It has proven a satisfactory and 
safe contrast medium for either intravenous or 
retrograde pyelography. X-ray films showing the 
urinary system following the use of Urokon 
Sodium are on display for your examination. 
Literature and reprints are available to the medi- 
cal profession. 


The S. E. Massengill Co. 
Booth J-10 


Several specialty pharmacewlical preparations 
are displayed by Massengill. Pasen Sodium Cap- 
sules (Massengill brand of sodium paraamino- 
salicylate), indicated in the treatment of certain 
forms of Tuberculosis, is emphasized. Several 
Massengill medical service representatives will 
greet you at the exhibit and discuss the various 
products on display. 


McKesson & Kobbins, inc. 
Booth J-26 

McKesson & Robbins display Council-accepted 
vitamin products along with laboratory demon- 
strations of the technique of instrumental vita- 
min assays. Tartan Suntan Lotion is also dis- 
played along with exhibits relating to sunburn 
and sun tanning. Another feature is a complete 
line of cosmetics which has been accepted by 
the A. M. A. Committee on Cosmetics. A unique 
sample package of several McKesson products, 
which can be used personally by physicians, is 
available upon request. 


McNeil Laboratories, Inc. 

Booths I-18, 20 
Butisol Sodium, Syndrox Hydrochloride, Ore- 
Stralyn, and Metha-Merdiazine are among the 
Council-accepted pharmaceutical preparations ex- 
hibited by McNeil Laboratories. Representatives 
attending McNeil’s newly constructed exhibit 
eatend a warm welcome to their many profes- 
sional friends. 


Merck & Co., Inc. 
Booths J-18, 20 

Cortone (Cortisone Merck) is featured at the 
Merck exhibit. Other preparations of interest 
include Crystalline Vitamin Bw; Crystalline Di- 
hydrostreptomycin Sulfate; the parasympathomi- 
metic drug Urecholine, which has found wide use 
for the relief of urinary retention, gastric reten- 
tion and megacolon; and the antihistaminic drug 
Neo-Antergan, of distinct value for the sympto- 
matic treatment of allergic manifestations. Liter- 
ature is available on all Council-accepted Merck 
products; and representatives, intimately ac- 
quainted with Merck medicinal products, are in 
attendance to serve you. 


The Wm. S. Merrell Co. 
Booth E-19 


Merrell features Diothane Ointment—an_ im- 
proved topical anesthetic of prolonged effective- 
ness and established clinical safety—together 
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with its companion product, Diothane Cream, 
designed for use where a vanishing cream base 
is preferable. Decapryn, a low-milligram-dosage 
antihistaminic, is also exhibited. 


The National Drug Co. 
Booth I-9 


Featured products in the National Drug exhibit 
are Resinat, an essentially non-toxic anion ex- 
change resin; Protinal Powder, a whole protein 
carbohydrate mixture; and Diphtheria, Tetanus 
and Pertussis Vaccine, combined triple immuni- 
zation. National’s vast array of Council-accepted 
biological and pharmaceutical preparations also 
merit your attention. 


Nepera Chemical Co., Inc. 
Booth C-14 


The Nepera display is devoted to two Council- 
accepted products: Mandelamine for urinary anti- 
sepsis in such indications as cystitis, pyelitis and 
prostatitis; and Neohetramine, an antihistaminic 
agent which authorities declare to be notably 
low in side effects. 


Organon Inc. 
Booth A-5 

Organon features its many Council-accepted 
products: Oranixon (mephenesin), a muscle re- 
laxant which quiets hyperexcitability without 
affecting normal reflexes; Doca Acetate (desoxy- 
corticosterone acetate), a synthetic adrenal cor- 
tical extract whose scope in therapy is constantly 
being enlarged; Muracil (methyl thiouracil), one 
of the more effective yet less toxic antithyroid 
preparations; Liquaemin Sodium (heparin sodi- 
um), in regular and high-potency strengths for 

more recent methods of administration; 
Dimenformon Benzoate (pure estradiol benzoate), 
for use when a potent natural estrogen is needed; 
and Lynoral (ethinyl estradiol), the most potent 
oral estrogen in clinical practice today. 


Ortho Pharmaceutical Corp. 
Booth F-26 
Ortho features its widely known contraceptive 
products including Ortho-Gynol and Ortho- 
Creme. On display is the Ortho Kit, a woven 
plastic, zipper bag containing a large tube of 
Ortho-Gynol, a trial size tube of Ortho-Creme, 
and Ortho Diaphram and Introducer. 


Parke, Davis & Co. 
Booths L-21, 23 


The Parke-Davis exhibit is devoted to Chlioro- 
mycetin (Chloramphenical, P. D. & Co.). The 
first antibiotic made both by fermentation and 
by chemical synthesis, Chloromycetin has con- 
sistently demonstrated its clinical effectiveness 
in the treatment of patients with infections due 
to a wide spectrum of microbiologic forms, 
including: gram-negative and gram-positive bacilli 
and cocci, rickettsiae, and viruses. Qualified 
representatives, in constant attendance, will be 
pleased to discuss this and other meritorious 
Parke-Davis products. 


The E. L. Patch Co. 
Booth E-10 


Following their usual custom of showing some- 
thing of unusual interest, Patch representatives 
in booth E-10 will demonstrate the rapid and 
prolonged antacid action of Alzinox, Patch brand 
of Dihydroxy Aluminum Aminoacetate. They 
will also be glad to tell you about the various 
dosage forms of Glytheonate, Patch brand of 
Theophylline-Sodium Giycinate, a combination 
which permits high dosage levels of theophyliine 
with minimum gastric irritation. 


Chas. Pfizer & Co., Inc. 
Booth C-24 
Eight useful dosage forms of the new antibiotic, 
Terramycin, have now been made available for 
use by the medical profession. Although first 
made available a little over a year ago, Terra- 
mycin gained immediate acceptance due to its 
wide-range, efficacy and lack of untoward effects. 


THE TECHNICAL EXPOSITION 1205 


Newest of these dosage forms, featured at the 
Pfizer exhibit, is Terramycin Oral Drops—a con- 
centrated, easily administered liquid form pro- 
viding 50 mg. of Terramycin in 9 drops. — 


Pitman-Moore Company 
Booth B-15 
The Pitman-Moore display features particularly 
a number of Council-accepted, biological prod- 
ucts, which members of the Pitman-Moore scien- 


tific staff will be glad to explain to interested 
physicians. 


Premo Pharmaceutical Labs., Inc. 
Booth C-1 

Giant vials of Penicillin are used at the Premo 
exhibit to demonstrate the patented drain-away 
feature of the Aqueous Penicillin vials, devel- 
oped recently by Premo. The Premo patented 
Nasal Nebulizer with its negative pressure appa- 
ratus is also demonstrated in conjunction with 
the original Soluble Penicillin Tablet—Nebutabs 
—first soluble tablet to be accepted by the 
A. M. A. Council on Pharmacy and Chemistry. 
The Premo Disposable Syringe with its all-glass 
barrel and patented sterile needle and plunger 
construction is also demonstrated in its latest 
form, which includes a reusable type syringe. 


Rexall Drug Company 
Booth H-24 

Rexall has been engaged in the manufacture of 
fine pharmaceuticals including U. S. P. and N. F. 
products since 1903. There are 10,000 Indepen- 
dent Rexall Drugstores in the United States and 
Canada who stand ever ready to give your pre- 
scriptions the indvidual attention and precise 
compounding each requires. Featured in this 
booth are Council-accepted, buffered, pleasantly 
flavored penicillin tablets. The display also in- 
cludes attractive proofs of the ethical, public 
service type of advertising Rexall has sponsored 
in medical journals. 


William H. Rorer, Inc. 
Booth H-1 
William H. Rorer, Inc. display Carfusin, a 
Council-accepted brand of the Castellani Paint 
formula. Carfusin is quantitatively labeled and 
is stable. Because of this stability, the fuchsin 
content, which is otherwise so often precipitated 
or filtered out, remains in solution with resultant 
200d therapeutic activity when Carfusin is pre- 
scribed for fungus infections such as “athlete’s 


Rystan Company, Inc. 
Booth D-25 

Rystan Company, Inc., pioneers in chlorophyll 
therapy, exhibit Chioresium Ointment and Chlo- 
resium Solution (Plain), therapeutic chlorophyll 
preparations for the topical treatment of wounds, 
ulcers, burns and dermatoses. These Council- 
accepted chloresium products promote the growth 
of healthy granulation tissue, provide symptom- 
atic relief, and deodorize malodorous lesions. 
Representatives will be pleased to discuss spe- 
cific applications. 


Sandoz Chemical Works, Inc. 
Booths A-2; B-1; Movie Room 
You are invited to attend premier showings of 
an important film “Migraine—lIts Diagnosis and 
Treatment,” presented daily in the Sandoz movie 
room. You will also be interested in seeing 
their educational exhibit in booths A-2 and B-1. 


Schenley Labs., Inc. 
Booth F-31 
Titralac, a unique antacid, is highlighted at the 
Schenley exhibit. Combining the buffering action 
of glycine with the neutralizing properties of 
calcium carbonate, one Titralac tablet provides 
the acid-inactivating power of an 8-ounce glass 
of milk. Titralac is usefui in hyperacidity and 
peptic ulcer management. Trained personnel will 


be happy to provide complete information on 
Titralac and on Schenley’s Council-accepted 
penicillin family, also on display. 


Schering Corporation 
Booths J-22; K-21 

Trimeton and Chlor-Trimeton — antihistamines 
known for their clinical effectiveness in low 
dosage—are the featured products in the Scher- 
ing exhibit. Of major interest, too, are Sulamyd, 
widely prescribed antibacterial for genito-urinary 
tract infections; Sodium Sulamyd (solution and 
ointment) for ophthalmic use; Solganal, time- 
tested gold suspension for rheumatoid arthritis; 
Priodax and Neo-lopax, radiopaque media; 
Estinyl, Schering’s ethinyl estradiol; and Tricom- 
bisul tablets, representing equal parts of Sulf- 
acetamide, Sulfadiazine, and Sulfamerazine. 


Schieffelin & Co. 
Booth B-13 


Schieffelin & Co. presents Benzestrol, its syn- 
thetic estrogen, in a wide variety of dosage 
forms; Solu-Plastin, a stable solution facilitating 
the determination of prothrombin times; and the 
Almay line of hypoallergenic cosmetics. Of par- 
ticular interest is the new Almay Soapless De- 
tergent, a combination of nonionic and cationic 
wetting agents. 


Julius Schmid, Inc. 
Booth C-33 

Julius Schmid, Inc., features its Ramses Tuk-A- 
Way Kit, a new Physician’s Prescription Packet, 
No. 701. Every Ramses gynecological product 
is offered for use as directed by the physician, 
after examination of the patient. This means of 
protection is calculated to appeal to physicians 
and patients alike. Convincing demonstrations 
are given in booth C-33. 


G. D. Searle & Co. 
Booths E-18, 20; N-25 

At the Searle booths, E-18, E-20, and N-25, a 
number of anatomic and pathologic subjects 
are shown by colored animated translites and 
models. Presented is Dramamine, for the pre- 
vention and relief of all types of motion sickness. 
Other featured products of Searle Research in- 
clude Searle Aminophyllin, Metamucil, Diodo- 
quin, lodochlorol, and Sylnasol. 


Sharp & Dohme, Inc. 
Booths H-18, 20 

Trained personnel are on hand to discuss data 
relative to current research activities at the 
Laboratories of Sharp & Dohme. Subjects of 
interest include the potentiating effect of the 
antibiotics. Blood Group Specific Substances A 
and B, used in conditioning Group O Blood, 
and research data on sympathomimetic amines 
are of major interest. 


The Smith-Dorsey Company 
Booth B-16 


Leverage for control of certain heart and re- 
spiratory disorders is offered in the Dorsaphyllin 
brand of Theophylline-Sodium Glycinate, intro- 
duced to convention visitors for the first time 
at this Annual Session. Also on display is 
Doraxamin, recently placed on sale for the con- 
trol of peptic ulcer without acid rebound. Rep- 
resentatives will be glad to discuss, too, their 
Vitamin B12, Mercurophylline Injection, and 
Liver Injection, Crude, U. S. P.—all exhibited at 
booth B-16. 


Smith, Kline & French Laboratories 
Booth E-12 


The S. K. F. exhibit features ““Benzedrine”’ Sul- 
fate, a fundamental central nervous stimulant 
and anorexigenic agent. “Furmethide” lodide 
(Tablets and Ampul Solution), a valuable aid in 
the treatment of urinary retention due to bladder 
atony; and Aqueous Solution “‘Paredrine” Hy- 
drobromide, a nonstimulating aqueous vasocon- 
strictor, are also presented. 
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E. R. Squibb & Sons 
Booths E-22, 24 


E. R. Squibb and Sons are looking forward to 
greeting you at this Annual Session, and extend 
you a cordial invitation to visit booths E-22, 24, 
where your Squibb professional service repre- 
sentative will be pleased to welcome you. 


R. J. Strasenburgh Co. 

Booth D-11 
Naprylate (Brand of Caprylic Compound), in 
the treatment of monilial and other superficial 
fungus infections, and Raphetamine Phosphate, 
for the treatment of mild psychogenic depressive 
states and obesity, are featured by Strasenburgh. 
Qualified medical service representatives will be 
happy to demonstrate the properties of Naprylate 
and Raphetamine Phosphate in their various 
dose forms. 


Strong, Cobb & Co., Inc. 
Booth G-32 | 


Nerve Gas in war is a possibility according to 
Federal Civil Defense authorities. Ampins of 
Atropine Sulfate, the antidote, which was devel- 
Oped in cooperation with the Chemical Warfare 
Dept., U. S. Army, is highlighted in booth G-32. 
Ampins, the first automatic parenteral injection 
device, is presterilized and ready for immediate 
use. A large number of products in Ampins 
for subcutaneous and intramuscular use are 
displayed. 


Testagar & Co., Inc. 
Booth C-9 
Professional service representatives of Testagar 
& Co., Inc. welcome their friends to view many 
new modern developments in the pharmaceutical 
field displayed at booth C-9. Literature on some 
of these recent developments is available. Vials 
and ampuls of Sodium Ascorbate, Testosterone 
Propionate, and Heparin are displayed. 


U. S. Vitamin Corp. 
Booth G-23 


Be sure to see the new oil-in-water demonstra- 

tion of Aquasol Vitamin A Drops — natural 
vitamin A in aqueous solution—-and a special 
demonstration of the new, amazingly compact, 
| automatic ampul filling and sealing machine. 
_ While at the exhibit, taste for yourself the new 
and different sodium-free salt substitute, Co-Salt, 
which actually tastes like salt, looks like salt 
and sprinkles like salt—a boon to your patients 
on restricted sodium intake. 


The Upjohn Company 
Booths F-22, 24 

Upjohn presents the anticoagulant family: He- 
parin, Depo-Heparin, and Dicumarol, with par- 
| ticular emphasis placed upon Depo-Heparin. 
When heparin is prepared in a gelatin vehicle 
-(Depo-Heparin) and administered intramuscu- 
Jarly, markedly prolonged effects are obtained. 
| A single injection of 1 cc. (200 mg.) of Depo- 
Heparin will prolong the blood coagulation time 
for about twenty-four hours. 


Varick Pharmacal Co., Inc. 
Booths G-6, 8 


Digitaline Nativelle, chief active principle of 
digitalis purpurea, is featured in a comprehensive 
exhibit of the Varick Pharmacal Company of 
New York. This world-renowned cardiotonic— 
the first of the digitoxins—has become especially 
favored because of its complete absorption and 
its uniform rate of dissipaton which enable it 
to maintain the maximum efficiency obtainable. 
Shown in conjunction with the above is their new 
sodium and lithium free salt substitute, Diasal, 
which so remarkably duplicates the taste and 
texture of salt. For patients on low-sodium 
diets, Diasal helps restore flavor to bland, salt- 
j tess foods and keeps dieters on their diets. 


Walgreen Drug Stores 
Booth A-9 


Walgreen Drug Stores—celebrating their 50th 
anniversary—invite you to visit their exhibit at 
booth A-9. Since 1901, filling prescriptions with 
the utmost care has been the most important 
single thing in their business. This informative 
exhibit features your Walgreen Pharmacist as a 
Connecting Link between you and your patients. 
Through his knowledge and skill, he transforms 
your orders into concrete form for your patients. 
A fully-informed, professional service representa- 
tive at the booth will welcome the opportunity 
to be of service to you. 


Walker Vitamin Products, Inc. 
Booth G-14 


Lipotropic agents, including Council-accepted 
Methionine 500 mg. capsules, and Choline 500 
mg. tablets are presented in booth G-14. Litera- 
ture concerning the application of these prepa- 
rations in the treatment of hepatic disease 
associated with fatty infiltration is available. 
Other Council-accepted vitamin preparations in- 
cluding Hexavitamin, the only official multiple 
vitamin formula, are included in this exhibit. 


Wallace & Tiernan Products, Inc. 
Booth H-19 


Wallace & Tiernan welcomes physicians and 
guests to visit its exhibit to discuss important 
pharmaceutical specialties. Featured items in- 
clude: Desenex, a well-known and widely used 
fungicide; Salundek, an effective ointment for 
the treatment of Tinea capitis; Azochloramid, a 
time-tested antiseptic for controlling wound infec- 
tion; and Sotradecol, a relatively safe sclerosing 
solution for the injection therapy of varicose 
veins and hemorrhoids. 


William R. Warner 
Booth M-7 


William R. Warner’s display this year features 
among its Council-accepted products, a diag- 
nostic procedure of great importance in the 
medical and surgical fields. Representatives will 
be glad to answer queries and describe the pro- 
cedure. Warner is proud to present this diag- 
nostic procedure which simplifies and eases the 
work of the already overburdened physician and 
surgeon. 


The Warren-Teed Products Co. 
Booth H-8 


Sinan (brand of Mephenesin Warren-Teed) used 
in the treatment of certain spastic and neuro- 
muscular disorders is featured at the Warren- 
Teed exhibit. The pharmacological action of 
Sinan is dramatically demonstrated through the 
medium of fluorescent paints activated by alter- 
nating white and ultra-violet light. Courteous 
Warren-Teed representatives are in attendance to 
assist registrants in any way possible. 


White Laboratories, Inc. 

Booths E-9; H-22; O-7, O-8 
Gitaligin, a digitalis preparation of choice, is 
the center of attraction at White’s booth H-22. 
Dienestrol, one of the most potent and best 
tolerated of all synthetic estrogens, takes the 
spotlight at E-9. Courteous medical service rep- 
resentatives are in attendance at both booths to 
discuss with you the clinical background and 
therapeutic merit of these outstanding products. 
You are cordially invited to register at booth 
O-7 for the lucky number drawing of a new 
Cadillac Club Coupe to be given away by White 
Laboratories. Eligibility rules for this drawing 
are explained at this registration booth. The car 
is on display at booth O-8. 


Winthrop-Stearns, Inc. 

Booths A-15, 17, 19 
Winthrop-Stearns Inc. presents an unusually 
colorful exhibit based on authentic American 
Indian Motifs. A number of Council-accepted 
products — Neo-Synephrine, Salyrgan-Theophyl- 
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line, Isuprel, Creamalin, Milibis, Diodrast, and 
Mebaral—are featured, some with accompanying 
models to illustrate their application. A striking 
collection of models on amebiasis are also dis- 
played for the first time. Representatives at the 
exhibit will be pleased to discuss Winthrop- 
Stearns preparations. 


Wisconsin Alumni Research Found. 
Booth C-12 


The results of studies on Dicumarol together 
with studies on prothrombin determination are 
depicted in booth C-12. Charts on the action 
of the new 4-hydroxycoumarin as an anticoagu- 
lant are reviewed. Abstracts and reprints are 
available. 


Wyeth Incorporated 
Booths F-14, 16, 18, 20 

Wyeth Incorporated shows in animated repre- 
sentation the use of a new medical principle. 
You are cordially invited to visit this display 
and see the pictorial reproductions of new, in- 
teresting techniques of clinical practice. Trained 
representatives are present to discuss the appli- 
cation of the techniques, using this new, clinical 
agent to your practice and to be of service to 
you in every way possible. 


PHOTOGRAPHIC EQUIPMENT 


Coreco Research Corp. 
Booth K-17 


Interest in booth K-17 centers on the Coreco 
Camera, designed to photograph all surface 
areas of the body—from 1 to | close-up pictures 
to half-body size—and cavities, such as the 
mouth, throat, ear, nose, vagina, and rectum. 
The camera carries its own specially developed, 
fully color-corrected bulb and a mechanism for 
complete control of its color temperature and 
exposure within the camera itself. There is an 
automatic view finder synchronized with the 
automatic camera mechanism to permit viewing 
until a fraction of a second before exposure. 
The camera provides automatic focusing. 


Eastman Kodak Co. 
Booths F-17, 19 


Featured in the Eastman Kodak exhibit is the 
new Kodak Radiograph Micro-File Machine. 
By means of this fully automatic equipment, 
radiographs may be microfilmed with full fidelity 
for recovery of valuable space now occupied by 
radiograph and record files. Three major Kodak 
products for radiography-—Kodak X-ray Films, 
Kodak Contact X-ray Screens, and Kodak X-ray 
Chemicals—will also be on display. Of addi- 
tional interest is an exhibit showing the latest 
developments in equipment and materials for 
medical photography in full color. 


Fairchild Camera and Instrument Corp. 
Booth L-5 

The Fairchild Camera and Instrument Corpora- 
tion is showing their new F-280A Roll Film 
Cassette for angiocardiography, cerebral angiog- 
raphy, and other types of serial radiographic 
work; the Reflector type 70mm _ Fluoro-Record 
Camera for use on 70mm photo x-ray cancer 
survey units; and their line of viewing and pro- 
cessing equipment for roll film x-ray work. 


Gastro-Photor Laboratories Corp. 
Booth D-5 

Announced here is a new Endoscopic Camera, 
used for photographing the sigmoid, cervix, 
mouth, throat, tonsils, eyes, ears and nose. It 
differs from other such cameras in that the light 
and films are self-contained and the camera is 
passed directly to the locality to be photo- 
graphed. The Gastro-Photor—a camera for 
photographing the interior of the stomach—is 
also on display. Sample photographs are aya.l- 
able for your observation. 
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PHYSICAL THERAPY 
APPARATUS 


J. Beeber Co. 
Booth E-3 
J. Beeber Company of New York and Phila- 
delphia takes pleasure in introducing some of 
the latest advances in equipment for physicians 
and hospitals. Among the modalities featured 
are: the Microtherm, the first radar diathermy, 
by Raytheon; Clinical-Analyzer; Ballistocardio- 
graph; and furniture, by Hamilton. 


The Birtcher Corp. 
Booth H-28 


On display at the Birtcher booth will be found 
the latest developments in electromedical-electro- 
Surgical apparatus. You may examine the Birt- 
cher Crystal Bandmaster Short Wave Diathermy 
machine, an outstanding Diathermy in its class. 
together with other equipment, devices, and 
accessories which are useful in the art of phy- 
sical medicine. 


Brockman Mfg. Co. 
Booth L-13 


Those interested in physical medicine and re- 
habilitation will especially want to see demon- 
strations of the Brockman Therapeutic Exerciser 
in L-13. This electronically controlled unit was 
designed for professional use in administering 
medically prescribed exercises. For passive, 
assistive, active, or resistive exercises, you must 
See it to appreciate how the simple adjustments 
direct the activity to the various parts of the 
body with precision control. 


The Burdick Corp. 
Booth K-24 


The Burdick Corporation are showing their line 
of Physical Medicine Equipment. Features of a 
special interest include their Council-accepted 
and F. C. C. approved diathermy equipment and 
the new model EK-2 Direct-Recording Electro- 
cardiograph. 


Cameron Surg. Specialty Co. 
Booth G-30 


See the new Cameron surgical diathermy units 
and accessories for all phases of electro-surgery, 
electro-cauterization, electro-coagulation, desicca- 
tion, fulguration and orificial ultra-violet treat- 
ment; electro-diagnostic lamp and instrument 
outfits; the Boros Flexible Esophagoscope and 
other peroral endoscopic equipment; Coagulair 
and Dualite sigmoidoscopes; Tele-Vaginalite and 
Radiolucent Uterine Cannula; Mirrolite and other 
headlites; binocular loupes; illuminated specula, 
endoscopes and retractors, and other instruments 
for general and special diagnosis, treatment, and 
surgery. 


Warren E. Collins, Inc. 
Booth C-19 


Special features here include: the latest model 
Drinker-Collins Duplex Respirator; the Collins 
Respirometer used in the diagnosis and treat- 
ment of pulmonary disease; the Benedict-Roth 
(water-seal) and the Collins Metabolex (water- 
less) which meet the most exacting metabolism 
requirements; the Collins Vitalometer (Vital 
Capacity); and the Collins Oxyflo (open top) 
Oxygen Tent. Drop in for a visit. 


Dallons Laboratories 
Booth J-2 

The Dallons Laboratories are demonstrating 
latest developments in Meditherm Short Wave 
Diathermy apparatus. Of special interest is a 
visual demonstration on a Panoramic Oscillo- 
scope of the frequency stability of the Meditherm 
2 1600A, without crystal control and with the 
lowest maintenance costs in medical diathermy. 
The complete line of Mediquartz Ultra-Violet 
Generators are also shown. 
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DePuy Mfg. Co., Inc. 
Booth F-29 
Everything modern in the way of fracture equip- 
ment is offered at the DePuy booth, F-29. For 
your inspection are the new Fracture Cast 
Padding, the Stryker Dermatome Attachment, 


the Cerebral Palsy Chair, and several other out- 
Standing items. 


The De Vilbiss Co. 
Booth J-23 


Professional and prescription types of atomizers, 
nebulizers, and vaporizers highlight the De Vil- 
biss exhibit. Among the newly developed prod- 
ucts is their No. 33 Pocket Atomizer, designed 
to offer the advantages inherent in an uninter- 
rupted treatment schedule. The No. 740 Hand 
Pump and Nebulizer, to simplify the home ad- 
ministration of aerosols, and the new No. 149 
Overnight Vaporizer are of added interest. 


. Fabricators Inc. of Mass. 
Booth C-7 


Of special interest to attending physicians and 
hospital administrators is the new Chestpirator 
Hospital Model Portable Respirator, on display 
in booth C-7. The acclaim of this product from 
all parts of the world make it an extremely 
important one for careful checking and con- 
sideration. 


Hanovia Chemical & Mfg. Co. 

Booth H-7 
Stop at booth H-7 and look over Hanovia’s new 
Short Wave Diathermy, a most complete unit 
for effective, all-around applications. Other fea- 
tured products you should see are self-lighting 
ultraviolet quartz lamps for orificial and body 
irradiation; Sollux Radiant Heat Lamps, and 
jacketed type germicidal lamps. Competent and 
courteous representatives are ready to greet you 
at the booth 


Electric Corp. 
Booth G-12 


Hydromassage Subaqua Therapy Equipment key- 
notes the Hie Electric exhibit in G-12. How the 
care of infantile paralysis, arthritis, and other 
disabling conditions can be greatly improved by 
the use of hydrotherapy tanks is demonstrated. 
On display is an improved Mobile Whirlpool 
Bath. 


Imported Specialties, Inc. 
Booth K-4 


Imported Specialties, distributor for the Buhl 
pocket size Spirometer—which stands accepted 
by the A. M. A. Council on Physical Medicine 
and Rehabilitation-—are introducing the Thiberg 
Vacuum Pump in booth K-4. This small suction 
unit is simple to operate, almost noiseless, and 
contains a specially designed float to fit any 
standard half or full gallon jug. 


Kidde Mfg. Co., Inc. 
Booth J-19 


The new office model Kidde Tubal Insufflator, 
offering unusual simplicity at a low price, is a 
featured attraction at the Kidde booth. Shown 
for the first time is a brand new kit box for the 
Kidde Dry Ice Apparatus. This case, modern 
in design, is a practical end useful accessory to 
the Dry Ice Apparatus. 


The Liebel-Flarsheim Co. 
Booths K-9, 11 

The Liebel-Flarsheim Company, manufacturer of 
electromedical equipment for over thirty-five 
years, shows the latest developments in time- 
saving, short-wave diathermy, and Bovie electro- 
surgical apparatus. Capable representatives are 
on hand at all times to permit your careful 
examination and to give demonstrations of the 
Liebel-Fiarsheim apparatus. 


Linde Air Products Co. 
Booth F-30 


The Linde exhibit features the R-501 Clinical 
Oxygen Regulator, the L-27 Therapy Flowmeter, 
and the L-26 Liter Flow Adaptor for emergency 
administration of oxygen from an_ industrial 
regulator. A conveniently portable Office Ther- 
apy Unit for short term oxygen therapy and 
large and small cylinders of Linde Oxygen 
U.S.P. are also on display. Setups of com- 
ponents of Linde-designed hospital oxygen piping 
distribution systems with typical wall outlets are 
being demonstrated by Linde oxygen therapy 
representatives. 


McKesson Appliance Co. 
Booth H-14 
McKesson Appliance Company is exhibiting 
latest advances in anesthesia equipment, oxygen 
tents, resuscitation equipment, metabolism equip- 
ment, Respir-Aid rocking bed, skin temperature 
equipment, and other physical therapy items. 


Medco Products Co. 
Booth B-4 


Make it a point to visit booth B-4 where 
Medco’s representative will be glad to demon- 
Strate their Council-accepted Medcotronic low 
volt generator. In rehabilitation therapy, it is 
useful for the stimulation of innervated muscle 
or muscle g:oups. 


Mine Safety Appliances Co. 
Booth B-23 


Newest developments in artificial respiration and 
oxygen therapy equipment are shown in booth 
B-23 by Mine Safety Appliance Company of 
Pittsburgh. Be sure to see the cut away, work- 
ing model demonstrating the action of oxygen 
therapy equipment without suction in the lungs. 


O.E.M. Corp. 
Booth L-27 
O.E.M., for two decades a pioneer and leader 
in the development of quality oxygen equipment, 
introduces two outstanding features: the Mech- 
anaire—a scientifically improved iceless oxygen 
tent; and Featherweight Meter Masks. This 
eguipment has won the enthusiastic acclaim of 
doctor, nurse, hospital, and patient. 


Ohio Chem. & Surg. Equip. Co. 
Booth E-4 
Ohio Chemical and Surgical Equipment Com- 
pany, a division of Air Reduction Company, 
Incorporated, is exhibiting BLB oxygen therapy 
equipment; Kinetometers with conductive rubber; 
Models 15 and 16 humidifiers for catheter ad- 
ministration of Oxygen; sterilizer with an auto- 
matic timing device known as Steritrol; and the 
A-7000 major operating table. 


Murle Perry 
Booth J-28 


Latest Perry developments in colostomy and 
ileostomy appliances, including colostomy irri- 
gators, plastic cups, plastic protectors, and latex 
bags in many sizes and models are shown. A 
new, unique method of cementing to the body 
is demonstrated. 


Raytheon Mfg. Co. 
Booth M-23 


The Microtherm, Raytheon’s up-to-the-minute 
microwave diathermy, offers an efficient, con- 
venient, and safe form of deep heating appa- 
ratus. Significant features are: high absorption, 
penetrating energy for deep heating, effective 
production of active hyperemia, all accoim- 
plished with ultra-convenient, director-Beamed 
application. 


(Continued on page 121) 


FEDERAL LEGISLATION 
Federal Assistance to Disabled Persons 

Senator Douglas of Illinois introduced for himself and eight 
other Senators S. 1202 to provide all necessary services to pre- 
pare disabled persons for and establish them in remunerative 
employment and to make special provision for the blind and 
other severely disabled persons. The bill would strengthen exist- 
ing programs and add new programs in the fields of aid to the 
blind, rehabilitation, job counseling and employment oppor- 
tunities for the handicapped through state plans. Federal funds 
would be available for construction and maintenance of centers 
for rehabilitation and for research and adjustment. A ten million 
dollar revolving loan fund would be established from which the 
states could borrow for short periods. A further loan fund of 
one million dollars would be authorized from which cooperative 
workshop enterprises might borrow. A program for research and 
adjustment centers for the blind and severely disabled persons 
would be provided giving the Administrator of the FSA the 
right to establish, operate and maintain such facilities. Loans 
would be provided for the construction of rehabilitation centers 
that meet the definition of hospitals under the Hill-Burton Act. 
It would be necessary that applicants first seek assistance from 
the Hill-Burton funds. If funds were not available, the appro- 
priations provided by this legislation could be used, provided 
the project meets the Hospital Construction Act requirements 
in all other respects. Federal funds could be used in state pro- 
grams that provide “corrective surgery or therapeutic treatment 


necessary to correct or substantially modify a physical condi- 


tion which is static and constitutes a substantial handicap to 
employment .” as well as “necessary hospitalization not 
to exceed ninety days * unless extended under certain 
circumstances by the Administrator of the FSA. State programs 
would be authorized to employ the services of osteopaths within 
the scope of their practice as defined by state law. A new bureau 
for the rehabilitation of the disabled would be established with- 
in the Federal Security Agency. This bill is identical with S. 
4051 (last Congress), which passed the Senate but not the House. 


Refilled Prescriptions . 


Senator Humphrey of Minnesota introduced S. 1186, which 
would amend the Food, Drug and Cosmetic Act of 1948 by 
relaxing requirements of the act that restrict pharmacists in re- 
filling prescriptions. It would allow refilling of a prescription on 
verbal orders of an authorized prescriber, provided the pharma- 
cist makes a written record of the refill; however, rules are not 
relaxed with respect to habit-forming drugs. This bill differs from 
a similar bill of the last Congress in several respects: 1. The 
new bill does not refer to physicians, dentists and veterinarians 
as such but identifies them as “practitioners,” which term would 
also include osteopaths and others in states where they are per- 
mitted to prescribe drugs. 2. The previous bill would have re- 
quired the prescribing physician to confirm his oral prescription 
in writing within 72 hours, whereas in the new bill this is not 
required. 3. An additional section of the new bill would permit 
interested persons to file with the Food and Drug Administra- 
tion a petition proposing the addition or deletion from the Food 
and Drug Administration’s list of prescription drugs. 

H. R. 3298 was introduced by Representative Durham of 
North Carolina and is identical with S. 1186. 


Federal Aid to Medical Education 

Several bills have been introduced in the House providing 
federal funds for increasing the number of physicians and other 
professional personnel. Representative McKinnon of California 
proposes « new approach in his bill, H. R. 3371. tt would author- 
ize the National Science Foundation to work up a program for 


The summary of federal legislation was prepared by the Washington 
Office of the American Medical Association. 
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aid to medical schools, students, faculties and persons engaged 
in medical research by enlarging or improving the clinical and 
hospital facilities and other operations of medical schools. The 
program would be submitted to Congress by the Foundation 
within 90 days after enactment of this legislation. The Appro- 
priations Committees of the Congress would be authorized for 
the next five years to provide funds not to exceed 0.25 per cent 
of the appropriation of the Department of Defense each year. 
Based on appropriations for the Department of Defense for this 
fiscal year, which amount to approximately forty billion dollars, 
the National Science Foundation would receive one hundred 
million dollars to carry out this federal aid to medical education 
program. 


Maternity Benefits to Wives of Servicemen 

A bill, H. R. 3349, was introduced by Representative Flood 
of Pennsylvania to provide financial assistance to certain wives 
of servicemen for the expenses of childbirth. It provides that the 
wife of any member of the armed forces who incurs expenses 
in childbirth shall be entitled to receive not to exceed $100 from 
the Secretary of the service to which her husband is attached if 
such expense is found to constitute an undue financial hardship. 
This program would be administered by the military service and 
payment would be made to the serviceman’s wife rather than 
directly to the physician and hospital. The program in effect 
during World War Il (EMIC) was administered by the Children’s 
Bureau and provided payment of a flat $50 fee to physicians 
for expenses of childbirth, including delivery, prenatal and post- 
natal care. Hospital expenses were also paid. These benefits were 
restricted to wives of enlisted personnel in the four lowest pay 
grades. 


Survey of Sickness 


Representative Fogarty of Rhode Island introduced H. R. 
3339, which proposes that a survey of sickness in the United 
States be made. The author notes that a survey of this type has 
not been made for 15 years and is needed for an accurate ap- 
praisal of the nation’s health, on which could be based future 
health programs. The Surgeon General of the Public Health Ser- 
vice would be in charge of the survey and would report his find- 
ings to Congress within one year after the enactment of this 
legislation. Bills similar to this were introduced during the last 
Congress. 


Federal Department of Health 

A bill to establish and consolidate certain hospital, medical 
and public health functions of the government in a department 
of health was introduced by Representative Hoffman of Michi- 
gan as H. R. 3305. This bill is similar to S. 1140 (reported pre- 
viously) and differs only in a minor change setting forth the 
term of office for the Secretary and Assistant Secretaries, stating 


it to be the same as similar positions in other executive depart- 
ments. 


Public Assistance 


Representative Harrison of Virginia introduced H. R. 3341, 
which would repeal certain provisions of the Social Security Act 
to permit each state to make public any details of its public 
assistance programs, including the identities of persons receiving 
benefits and the amounts of such benefits. This bill is identical 
with S. 1099, previously reported in THE JOURNAL. 


Selective Service 

Representative Barden of North Carolina introduced H. R. 
3364 to provide for the common defense and security of the 
United States and to permit the more effective utilization of man- 
power resources of the United States. This bill is similar to H. R. 
2811 (previously reported), except that there is no reference to 
a permanent universal military training program. 
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MEDICAL NEWS 


ARKANSAS 


State Medical Meeting at Little Rock.—The annual session of 
the Arkansas Medical Society will be held at the Hotel Marion 
in Littlke Rock, April 23-25, under the presidency of Dr. Earle 
H. Hunt of Clarksville. Invited speakers are to be: 
John R. Bender, Winston-Salem, N. C., The Why of the Academy of 
General Practitioners. 
Philip Thorek, Chicago, Jaundice. 
Meyer A. Perlstein, Chicago, Newer Drugs in the Treatment of Epilepsy. 
Edmund P. Fowler Jr., New York, Vertigo and Tinnitus. 
Mrs. Catherine Hockaday, Pine Bluff, Ark., Physician-Nurse Relationship. 
Mr. Aubrey Gates, Little Rock, Role of the General Practitioner in the 
Rural Health Program. 
Luther A. Longino Jr., Boston, Optimum Age and Procedure of Choice 
for Elective Surgery in Infancy and Childhood. 


Carl P. Huber, Indianapolis, Obstetric Problems in Fetal and Neonatal 
Mortality. 


Ernest H. Watson, Ann Arbor, Mich., Infant Feeding. 

William F. Mengert, Dallas, Texas, Erythroblastosis. 

William G. Klingberg, St. Louis, Rh Incompatibility from Pediatric 

Standpoint. 

There will be special section programs on the Ear, Nose and 
Throat, Obstetrics and Gynecology and Pediatrics. The Woman's 
Auxiliary of the society will meet in conjunction with the asso- 
ciation. 


CALIFORNIA 


Medical Lectures for the Public.—Stanford University School of 
Medicine, San Francisco, is presenting four popular medical lec- 
tures on Wednesdays at Lane Hall at 8: 00 p. m. The lectures 
began on April 4. On April 18 Dr. Eugene M. Farber, San Fran- 
cisco, will speak on “New Treatments for Diseases of the Skin,” 
and on April 25 William Walter Greulich, Ph.D., Stanford Uni- 
versity, will discuss “Growing Up and Growing Old.” 


Mental Hygiene Society Changes Offices —The Southern Cali- 
fornia Society for Mental Hygiene has moved its offices to a new 
location at 3067 West Seventh Street, Los Angeles. The larger 
building space will permit an expansion of society community 
projects and volunteer work. The society, a Community Chest 
Agency, will continue to serve as a center of mental health 
information. 


DISTRICT OF COLUMBIA 


Personal.—Dr. Thomas M. Peery has been promoted from asso- 
ciate professor to professor of pathology in postgraduate 
instruction at George Washington University Hospital. 


._ Alumni Reunion.—Dr. Elmer L. Henderson, Louisville, Ky., 
President of the American Medical Association, addressed the 
annual banquet and alumni reunion of the George Washington 
University Medical Society February 17 on “Medicine and 
Medical Education.” 


ILLINOIS 


Joint Meeting on Heart and Disease.—A joint meet- 
ing of the Illinois Chapter of the American College of Physicians 
and the Chicago Tuberculosis Society will be held at the Con- 
gress Hotel, Chicago, April 20. There will be a dinner at 6: 30 
p. m. and a scientific session at 8: 00 p. m. The program will be 
a panel discussion on “The Heart in Relation to Pulmonary 
Disease.” Dr. Louis N. Katz, director of cardiovascular research, 
Michael Reese Hospital, Chicago, will serve as moderator. 
Others on the panel include Drs. John F. Briggs, St. Paul, and 
Egbert H. Fell, Aldo A. Luisada and Chauncey C. Maher, all 
of Chicago. Physicians are invited to attend. 


Mental Health Conference.—The Illinois Society for Mental 
Hygiene and affiliate chapters in Peoria, Rockford, Rock Island 
and Springfield are sponsoring a Mental Health Conference 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 


April 17 at the Abraham Lincoln Hotel in Springfield, 12: 00 
noon to 2:00 p. m. Gov. Adlai E. Stevenson of Illinois will 
speak on “The Illinois Mental Health Program,” and Ronald 
P. Boardman, Chicago, president of the society, will discuss the 
“Role of the Voluntary Agency.” 


Chicago 

Personal.—Dr. Albert Milzer, director, department of bacteri- 
ology and virology, Michael Reese Hospital, has been awarded 
a grant of about $5,000 from the U. S. Public Health Service 


to conduct studies on the development of an irradiated tuber- 
culosis vaccine. 


Annual Davis Lecture.—The annual D. J. Davis Lecture on 
Medical History was given by Thomas S. Jones, professor 
of medical and dental illustration at the University of Illinois, 
Chicago, April 11 in room 221 of the University of Hlinois 
College of Medicine. His subject was “The Evolution of Medi- 
cal Illustration.” This lecture series was established by associates 
and friends of Dr. Davis on his retirement as dean of the college 
of medicine in 1943. 


Papers on Medical History.—The Society of Medical History of 
Chicago held an open meeting at the Illini Union Building, 
715 South Wood Street, April 10 at 7:30 p. m. The speakers 
were Ilza Veith, “A Note on Acupuncture”; Lawrence and 
Sonia Saxon, “History of Cook County Hospital”; Edward 
Engdahl, “Ministry and Medicine”; Robert H. Kyle, “The His- 
tory of Cardiac Drugs”; Dr. Joseph H. Kiefer, “The History of 
Lithotomy”; Dr. David J. Davis, “A Medical History of the 
Four Voyages of Columbus,” and Dr. Fred Stenn, “The Genius 
of John Hunter.” 


Meetings on Rehabilitation.—The Chicago Society of Physical 
Medicine and Rehabilitation held a dinner meeting March 28 
at the Medical Center YMCA, 1804 West Congress Street. 
Dr. Harry Sofield spoke on “Orthopedic Aspects of Low Back 
Pain.” On April 25 the society will meet at the nurses’ 
dining room of the Veterans Administration Hospital in Hines 
at 6:30 p. m. The program following the dinner will deal with 
the rehabilitation of the amputee. Dr. Louis B. Newman will 
serve as moderator; other participants will be Drs. George 
Barnett, Maxwell D. Flank, Louis Gereb and Herman Joffe. 
A tour of the physical medicine and rehabilitation service of 
the Veterans Administration Hospital will follow the program. 


IOWA 


Centennial Meeting of State Association.—The one hundredth 
session of the lowa State Medical Society will be held at Sioux 
City April 23-25, with meetings in the Municipal Auditorium, 
under the presidency of Dr. Thomas F. Thornton, Waterloo. 
Visiting speakers at the general sessions include: 
L. Emmerson Ward, Rochester, Minn., Use of Cortisone in Rheumatic 
Diseases. 
Louis P. River, Chicago, Cancer of the Breast—Diagnosis and Selection 
of Treatment. 
Waltman Walters, Rochester, Minn., Lesions of the Common Duct. 
George Crile Jr., Cleveland, Treatment of Diseases of Thyroid Gland. 
Edward B. D. Neuhauser, Boston, X-ray in Diagnosis of Lesions of 
Gastro-intestinal Tract in Children. 
John W. Cline, San Francisco, Common Surgical Lesions of the Breast. 
Thomas C. Galloway, Chicago, Treatment of Bulbar Poliomyelitis as a 
Respiratory Problem. 
Norman F. Miller, Ann Arbor, Mich., Care of the Postpartum Woman. 
Walter C. Graham, Santa Barbara, Calif., Severe Injuries to the Hand. 


Section meetings will be held for eye, ear, nose and throat, 
medicine, surgery and orthopedics, pediatrics and obstetrics. The 
lowa Neuropsychiatric Society will meet Tuesday afternoon. 
Other state societies have planned luncheons and dinners during 
the meeting. At the annual banquet in the Hotel Martin, 7: 00 
p. m. Tuesday, Dr. John W. Cline, San Francisco, President- 
Elect, American Medical Association, will speak on “Problems 
Facing Medicine in the Immediate Future.” The Woman’s Aux- 
iliary will meet in conjunction with the association. 
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KANSAS 


The Second Clendening Lecture.—Chauncey D. Leake, Ph.D., 
vice president of the University of Texas, Medical Branch, Gal- 
veston, will deliver the second Clendening Lectureship on The 
History and Philosophy of Medicine at the University of Kansas 
School of Medicine. The first lecture, April 24 at 11: 00 a. m. 
on “New Generalities from Old Egyptian Medical Papyri,” will 
be given in the auditorium of Strong Hall on the Lawrence 
campus. The second lecture, April 25 at 4:00 p. m., will be 
given in the Clinic Building of the University of Kansas Medical 
Center, Kansas City, on “The Hearst Medical Papyrus.” Phy- 
sicians and students are invited. These lectures were established 
in 1949 by Mrs. Logan Clendening in memory of her husband, 
the late Dr. Clendening. The first series was given in November 
1949 by Dr. John F. Fulton, New Haven, Conn. 


MISSOURI 


State Medical Meeting at Kansas City.—The annual session of 
the Missouri State Medical Association will be held at the 
Municipal Auditorium, Kansas City, April 22-25, under the 
presidency of Dr. Billy S. Guyton, Oxford. Out-of-town speakers 
include: 
Edward F. Rosenberg, Chicago, Arthritis. 
Woodward D. Beacham, New Orleans, Rh and Hr Sensitization in 
Obstetric Practice. 
John A. Bigler, Chicago, Temperatures During Anesthesia and the Use 
of Ether Bed in Pediatric Care. 
George E. Burch, New Orleans, Use of Diuretics in Congestive Heart 
Failure. 
Andrew L. Banyai, Milwaukee, Sarcoidosis. 


Colored television programs will be given at the beginning of 
the morning and the afternoon programs. A symposium on 
hematology will be presented at 3:30 p. m. on Tuesday with 
Drs. Roland P. Ladenson, Columbia, Mo., Jack H. Hill, Kansas 
City, and Edward H. Reinhard, St. Louis, participating. 


NEBRASKA 


Course in Obstetrics and Pediatrics.—This refresher course will 
be given at the University of Nebraska College of Medicine, 
Omaha, April 23-27, under the sponsorship of the Maternal and 
Child Health Division of the state department of health and the 
department of obstetrics and pediatrics at the university. Guest 
speakers will be Drs. Morris E. Davis, Edith L. Potter and 
Ralph A. Reis, all of Chicago: James Flett Jr., Denver; Herbert 
C. Miller, Kansas City, Kan.: John H. Randall, lowa City, lowa; 
William A. Reilly, Litthe Rock, Ark., and Charles S. Stevenson, 
Detroit. The registration fee is $10. 


State Medical Meeting at Omaha.—The Nebraska State Medical 
Association will convene for its annual session at the Hotel Pax- 
ton, Omaha, April 30-May 3, under the presidency of Dr. 
Charles H. Sheets of Cozad. Out-of-state speakers include: 


Mirle A. Kellett, Boston, Bronchography in Lung Disease. 

Richard H. Overholt, Boston, Management of Cough, Wheezing or 
Hemoptysis. 

William A. Meissner, Boston, Lung Tumors as the Pathologist Sees 
Them. 

Robert L. Schmitz, Chicago, Breast Disorders Complicating Pregnancy. 

Henry L. Schmitz, Chicago, Anemias of Pregnancy. 

Janet E. Towne, Chicago, Indications for Cesarean Section. 

Herbert E. Schmitz, Chicago, Vaginal Delivery Following Cesarean 
Section. 

Wade Volwiler, Seattle, Care of Patients with Chronic Liver Disease. 

Quin B. DeMarsh, Seattle, Diagnosis and Treatment of Malignant Dis- 
eases of Blood. 

Ercell A. Addington, Seattle, Roentgenological Problems in the Early 
Diagnosis of Carcinoma of the Colon. 

Donald J. Cowling, Northfield, Minn., Our American Heritage. 


On Tuesday afternoon Drs. Kellet, Overholt and Meissner 
will present a panel discussion on the “Management of Silent 
Intrathoracic Lesions.” On Wednesday afternoon Drs. Herbert, 
Henry and Robert Schmitz and Dr. Towne will participate in a 
panel discussion on “Pelvic Surgery.” Another panel discussion 
on “Diagnosis and Management of Hidden Gastro-intestinal 
Bleeding” will be presented by the speakers from the University 
of Washington Medical School, Seattle, Drs. Volwiler, DeMarsh 
and Addington. Dr. John W. Cline, San Francisco, President- 
Elect, American Medical Association, will speak at the banquet 
Wednesday at 7: 00 p. m. on “The Problems Confronting Medi- 
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cine in the Immediate Future.” A joint meeting with the Woman’s 
Auxiliary, which will be meeting in conjunction with the asso- 
ciation, will be held Thursday afternoon. 


NEW YORK 


Symposium on Diabetes Mellitus.—The Suffolk County Medi- 
cal Society, meeting April 25 at 10:00 a. m. at the Central 
Islip State Hospital in Central Islip, will hear a symposium on 
Diabetes Mellitus. Speakers are as follows: 


George E. Anderson, New York, Dietetic Management of Diabetes. 

Frederick W. Williams, New York, Management of the Surgical 
Diabetic. 

Elaine P Ralli, New York, Diabetic Ketosis and Its Management. 


The program is a part of the postgraduate instruction provided 
by the Medical Society of the State of New York with the co- 
operation of the New York State Department of Health. 


New York City 


Conference on Home Care Program.—Seton and Morrisania 
City Hospitals will hold a chest conference April 26 at 8: 30 
p. m. in the Morrisania City Hospital auditorium. The program 
wili be a symposium on “Seton Hospital Home Care Program 
for the Tuberculous.” This will include a presentation of prob- 
lem cases by three physicians and a discussion of the first years 
of experience with the home care program by Dr. Allen Kane, 
medical superintendent at Seton Hospital. A discussion will fol- 
low during which Drs. Arthur B. Robins and Alexander W. 
Kruger of the City of New York Department of Hospitals will 
participate. Physicians are invited to bring interesting chest 
x-rays for informal presentation at the meeting. 


NORTH CAROLINA 


Postgraduate Courses.— Postgraduate medical courses sponsored 
by the University of North Carolina School of Medicine and 
the Extension Division are being given in North Wilkesboro 
and Elkin and at Shelby. The remaining lectures are as follows: 
April 17 at North Wilkesboro Dr. Charles F. McKhann, Cleve- 
land, will speak at 4:00 p. m. on “Convulsive Disorders in 
Infants and Children” and at 7:30 p. m. on “Highlights of 
Pediatric Practice.” He will speak on the same subjects at Shelby 
April 18 at the same hours. On April 24 in Elkin and April 25 
in Shelby Dr. Samuel F. Marshall of the Lahey Clinic in Boston 
will speak on “Vascular Disease” at 4: 00 p. m. and at 7: 30 
p. m. on “The Acute Abdomen.” 


PENNSYLVANIA 


Professor Wins Biological Chemistry Award.—For contributions 
on human metabolism, John M. Buchanan, Ph.D., associate pro- 
fessor of physiological chemistry, University of Pennsylvania, 
Philadelphia, received the $1,000 Eli Lilly & Company Award 
in Biological Chemistry on April 2 at the annual session of 
the American Chemical Society in Boston. Dr. Buchanan gave 
an address on “Biosynthesis of the Purines.” 


Philadelphia 


Memorial Meeting to Dr. Packard.—The section on medical 
history of the College of Physicians of Philadelphia will hold 
a meeting devoted to the memory of the late Dr. Francis R. 
Packard and to the 200th anniversary of the Pennsylvania Hos- 
pital on April 19 from 8: 00 to 10: 00 p. m. at the hall of the 
college. The speakers will be Drs. Frederick Fraley, George M. 
Coates and Edward B. Krumbhaar. As editor of the Annals of 
Medical History, Dr. Packard earned acclaim in the field of the 
medical humanities. He was associated throughout his profes- 
sional life with Pennsylvania Hospital and did much to empha- 
size the historic importance of this, the oldest hospital in the 
country. Dr. Packard died April 18, 1950. 


Pittsburgh 


Dr. Mirsky Heads Department.—Dr. 1. Arthur Mirsky of the 
University of Pittsburgh School of Medicine has been ap- 
pointed professor of clinical science and chairman of the newly 
created department of clinical science and professor of re- 
search psychiatry. When the university instituted its psychi- 
atric program (THE JouRNAL, Dec. 30, 1950, page 1578), 
Dr. Mirsky was named head of the research division of the 
Psychiatric Institute. 
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WASHINGTON 


Dr. Palmquist Goes to Iran.—Dr. Emil E. Palmquist, public 
health officer of Seattle, is going to Iran as deputy director of 
the Village Improvement Point Four Program and director 
of its health activities. For several years Dr. Palmquist has 
been director of public health for Seattle and King County; 
formerly he was assistant health officer of the Yakima County 
and City Health Department, acting health officer of the Clark 
County and City Health Department at Vancouver, acting 
epidemiologist with the Washington State Department of 
Health, health officer and director of medical relief of 
Whitman County and health officer of the Olympic Health 
Districts. He is the only physician among ten technicians who 
are completing an orientation course at the Foreign Service 
Institute of the Department of State before joining Point Four 
missions in Liberia, Iran, Lebanon, Chile, Peru and Mexico. 


GENERAL 


Aero Medical Association.—This association will hold its annual 
meeting at the Shirley-Savoy Hotel, Denver, May 14-16, under 
the presidency of Col. Arnold D. Tuttle of Chicago. Included 
in the program is a symposium Tuesday afternoon on “Air 
Transportability of the Sick and/or Injured.” 


Coulter Memorial Lecture.—The American Congress of Physi- 
cal Medicine has voted to establish the John S. Coulter Memorial 
Lecture to be given at each session of the congress. It is hoped 
that the fund will be sufficient to present the first Coulter Lec- 
ture at the annual meeting in September. Contributions may be 
sent to the Congress at 30 North Michigan Avenue, Chicago 2. 


April Proclaimed Cancer Control Month.— President Truman on 
March 14 proclaimed April as Cancer Control Month and in- 
vited the governors of the states, territories and possessions of 
the United States to issue similar proclamations. He stressed 
public dedication of the program for the control of cancer from 
the standpoint of the importance of conserving our human 
resources. Of the 200,000 lives lost each year to cancer, half 
the deaths were of persons in the most fruitful years of their 
lives, the proclamation states. 


American Medical Golfing Association.—Dr. Jean A. Gruhler, 
Atlantic City, N. J., president of the American Medical Golfing 
Association, announces that the 35th tournament will be held at 
Seaview Country Club, Atlantic City, June 11. Dr. Gruhler is 
being assisted by Dr. Baxter H. Timberlake, co-chairman of the 
Atlantic City committee, Drs. Samuel Halpern, Margate City, 
N. J., and Anthony G. Meredino and Frank R. Westney, both 
of Atlantic City. Applications for A. M. G. A. membership may 
be obtained by writing to Mr. Bob Elwell, secretary-treasurer of 
the golfing association, 1420 Monroe Street, Toledo 2, Ohio. 


Blood Program Equipment to Be Standardized.—Meetings at 
Red Cross headquarters in Washington have resulted in agree- 
ment on complete standardization of supplies in the blood pro- 
gram, from collection to transfusions in the field. No one agency 
will be the final authority on details, but agreement will be 
worked out by the National Research Council, National Insti- 
tutes of Health, the Defense Department and the American Red 
Cross. The Red Cross blood program staff met with repre- 
sentatives from commercial laboratories, the Public Health 
Service, Civil Defense Administration and the military estab- 
lishments. Later Red Cross area representatives and nurses met 
with representatives from commercial and other laboratories 
involved in the blood program. 


Courses at Oak Ridge Institute.—Three additional basic courses 
in radioisotope techniques of four weeks duration and a three 
week autoradiography course will be offered this summer by 
the Special Training Division of the Oak Ridge Institute of 
Nuclear Studies. The basic courses, which will begin June 11, 
July 9 and August 15, combine lectures, demonstrations and 
laboratory work for 32 participants respectively. The auto- 
radiography course, beginning July 2, will be the first of its kind 
to be offered by the institute. It is intended for personnel who 
will direct medical or biological research utilizing the autoaudio- 
graphic process and will be under the direction of George A. 
Boyd, M.S. Subjects to be covered include the theory of the 
photographic process, reaction of ionizing particles with photo- 
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graphic emulsions and the interpretation of results and tech- 
niques of making gross and microscopic autoradiograms. Twenty 
participants will be accepted for the course. Registration is $25 
for each course. Information is available from Ralph T. Over- 
man, Chairman, Special Training Division, Oak Ridge Institute 
of Nuclear Studies, P. O. Box 117, Oak Ridge, Tenn. 


Meeting of Experimental Biology Societies—The 1951 meet- 
ings of the Federation of American Societies for Experimental 
Biology will be held in Cleveland April 29-May 3. The sci- 
entific sessions will begin at 9:00 a. m. April 30 in the Cleve- 
land Public Auditorium and will continue through Thursday 
afternoon. April 28 and 29 will be devoted to meetings of 
society councils and committees of the federation and the 
societies. The joint session of the federation will take place 
Monday evening in the Music Hall of the auditorium. The 
registration fee is $4. The headquarters hotels are the Statler 
for the American Physiological Society, the American Society 
for Pharmacology and Experimental Therapeutics and the 
American Society for Experimental Pathology, and the Cleve- 
land for the American Society of Biological Chemists, the 
American Institute of Nutrition and the American Association 
of Immunologists. Information on hotels may be obtained from 
the secretary of any one of the constituent societies or from 
Dr. Milton O. Lee, federation secretary, 2101 Constitution 
Avenue, Washington 25, D. C. 


Physicians’ Art Show in Atlantic City—The American Phy- 
sicians Art Association will have its annual art exhibit during 
the American Medical Association convention at Atlantic City, 
N. J., June 11 to tS. Any physician in the United States, 
Canada and Hawaii desiring to participate should communi- 
cate with Dr. F. H. Redewill, 760 Market Street, San 
Francisco 2. J. Henry Helser & Co., investment managers 
with offices on the Pacific Coast, are the new sponsors of the 
American Physicians Art Association and will award 200 
trophies besides a special Helser Trophy, a large decorative 
cup depicting Yankee ingenuity. This cup is to be awarded 
for art work done in any medium. Also, the large Popularity 
Trophy will be awarded to the owner of the art piece receiv- 
ing the most popular votes during the A. M. A. convention. 
Over 4,000 members of the American Physicians Art Asso- 
ciation will soon receive entry blanks, shipping labels and rules 
about the exhibition. The annual Art Banquet will be held 
Tuesday evening at the Marlborough-Blenheim Hotel. 


Kenny Foundation Scholarships.—The Sister Elizabeth Kenny 
Foundation, with offices in Minneapolis, announces the avail- 
ability of Kenny therapist training scholarships -totaling $5,400 
each for registered nurses and physical therapists. Designed to 
qualify trainees to become Kenny therapists in the treatment 
of poliomyelitis, the 24 month course will start June 20 at 
Minneapolis, according to Dr. Miland E. Knapp, chief of physi- 
cal medicine in charge of treatment and training at Elizabeth 
Kenny Institute. Purpose of the course is to prepare carefully 
selected persons who are interested in scientific postgraduate 
training in the management of poliomyelitis under the supervi- 
sion of physicians. Scholarships are paid at the rate of $225 
per month, and tuition for all courses will be provided by the 
Kenny Foundation. On graduation Kenny therapists are assured 
of assignment to a Kenny treatment facility. Salaries start at 
$285 a month and reach $355 through automatic increases at 
six month intervals. Additional opportunities for advancement, 
with increased compensation, are available. Details and an ap- 
plication blank may be obtained by writing the Director of 
Training, Sister Elizabeth Kenny Foundation, 1800 Chicago 
Avenue, Minneapolis 4. 


CORRECTIONS 


Cancer Symposium.—The subject of the paper of Dr. L. Henry 
Garland, San Francisco, presented at the Fourth Utah Cancer 
Symposium in Salt Lake City March 1-2, was “The Radiological 
Diagnosis of Gastric Cancer.” 


Committee to Improve Health of Indians.—The name of Dr. 
Edward S. Rogers, dean of the University of California School 
of Public Health, Berkeley, as a member of this committee of 
the Association of American Indian Affairs was omitted in THE 
JourRNAL April 7, page 1076. 
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DEATHS 


Andrus, William DeWitt © New York; born in 1896; Johns 
Hopkins University School of Medicine, Baltimore, 1921; pro- 
fessor of clinical surgery at Cornell University Medical College; 
was vice president of the New York Surgical Society and presi- 
dent, in 1946, of the New York Society of Thoracic Surgery; 
member of the founders group of the American Board of 
Surgery; member of the American Surgical Association, Society 
of Clinical Surgery and the American Association for Thoracic 
Surgery; fellow of the New York Academy of Medicine and 
American College of Surgeons; attending surgeon of New York 
Hospital and director, second surgical division, Bellevue Hos- 
pital; consultant to Lawrence Hospital, Bronxville, and St. 
John’s Riverside Hospital in Yonkers; at one time practiced 
in Cincinnati, where he was assistant professor of surgery and 
was affiliated with Children’s and Cincinnati General hospitals; 
one of the editors of “Advances in Surgery”; died January 20, 
aged 54, of carcinoma of the colon. 


Schofield, Linn J. ® Warrensburg, Mo.; born at Lexington, May 
14, 1861; University of Louisville (Ky.) Medical Department, 
1887; an Associate Fellow of the American Medical Association; 
past president of the Johnson County Medical Society; past vice 
president of the Missouri State Medical Association and for 
many years councilor of the Fifteenth District; served as 
county health officer and as secretary of the city board of 
health; treasurer of the Johnson County Tuberculosis Associ- 
ation; a member of the board of directors of the Mis- 
souri Tuberculosis Association; a contract surgeon in the U. S. 
Army during World War I; for many years president of the board 
of regents of the Central Missouri State College; member of the 
board of directors of the Peoples National Bank, of which he 
had been president; one of the founders of the Warrensburg 
Clinic; died January 23, aged 89, of cerebral arterosclerosis. 


Bryan, Ray Woodman © Colonel, U. S. Army, retired, Wash- 
ington, D. C.; born July 19, 1876; Louisville (Ky.) Medical Col- 
lege, 1897; Army Medical School, 1907; Medical Field Service 
School, 1926; entered the Medical Corps of the U. S. Army as 
a first lieutenant in 1907; advanced through the various grades 
to that of colonel on June 22, 1933; retired July 31, 1940; 
recalled to active duty from 1940 to 1945; in 1916 personal 
physician to General John J. Pershing; served in France and 
Germany during World War I; at one time in command of the 
Fort Warren (Wyo.) Army Hospital; formerly professor of mil- 
itary science and tactics at the University of Oregon Medical 
School in Portland, Ore., and Albany (N. Y.) Medical Col- 
lege; fellow of the American College of Surgeons; died Janu- 
ary 30, aged 74, of pulmonary embolism. 


Cheek, William Carey ® Springfield, Mo.; born in Amory, 
Miss., Feb. 7, 1893; Tulane University of Louisiana School 
of Medicine, New Orleans, 1918; member of the American 
Academy of Ophthalmology and Otolaryngology; fellow of 
the American College of Surgeons; specialist certified by the 
American Board of Ophthalmology; fellow of the American 
College of Surgeons; past president of the Greene County 
Medical Society; served with the armed forces during World 
War I; consultant to the Missouri State Tuberculosis Sana- 
torium at Mount Vernon and the Veterans Administration 
Hospital; served on the staffs of the Frisco Employees Hos- 
pital, Burge Hospital, Springfield Baptist Hospital and St. 
John’s Hospital, where he died January 4, aged 57, of conges- 
tive heart failure. ‘ 


Altman, Charles David ® Newark, N. J.; Long Island College 
Hospital, Brooklyn, 1914; medical director of the Newark City 
Hospital, where he died January 23, aged 62, of carcinoma of 
the lung. 


Anthoulis, George Dimitrios © Gary, ind.; National University 
of Athens School of Medicine, Greece, 1912; killed January 
17, aged 63, when his automobile was struck by a train. 


# Indicates Fellow of the American Medical Association. 


Balsamo, Francis Xavier, Union City, N. J.; Long Island Col- 
lege of Medicine, Brooklyn, 1948; certified by the National 
Board of Medical Examiners; served as resident in medicire at 
Syracuse University Medical Center in Syracuse, N. Y.; died 
in St. Mary’s Hospital, Hoboken, January 19, aged 25, of in- 
juries received in an automobile accident. 


Butler, Charles Herbert, Smithdale, Miss. (licensed in Mis- 
sissippi in 1911); affiliated with McComb (Miss.) City Hos- 
pital; died in McComb January 20, aged 75, of cerebral 
hemorrhage. 


Clark, Buck Clinton ® Lake Village, Ark.; University of Ala- 
bama School of Medicine, 1911; on the staff of the Lake Vil- 
lage Infirmary; president of the Bank of Lake Village; died 
January 13, aged 67, of heart disease. 


Franchere, Harry Birch, Albany, N. Y.; Tufts College Medi- 
cal School, Boston, 1927; member of the American Medical 
Association; member of the rating board of the Veterans 
Administration; died in St. Peter’s Hospital January 12, aged 
54, of diabetes mellitus and arteriosclerosis. 


Hill, George Rowland, Bellerose, N. Y.; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1888; died January 11, aged 86. 


Johnson, Ralph Kenney, Detroit; University of Michigan De- 
partment of Medicine and Surgery, Ann Arbor, 1900; died Jan- 
uary 21, aged 75, of acute cardiac dilatation. 


King, Elliott R., Letts, lowa; Rush Medical College, Chicago, 
1894; also a graduate in pharmacy; served during World War I; 
died in the Veterans Administration Hospital, Des Moines, Jan- 
uary 18, aged 81, of duodenal ulcer. 


McDonald, William Alvin @ Alto, Texas; University of Ten- 
nessee College of Medicine, Memphis, 1911; for many years 
city health officer; died in the Nan Travis Memorial Hospital, 
Jacksonville, January 11, aged 63, of cerebral hemorrhage. 


Nickell, Luther Ove, Moberly, Mo.; St. Louis University Schoo! 
of Medicine, 1907; member of the American Medical Associa- 
tion; formerly mayor; served during World War I; died January 
19, aged 73, of coronary thrombosis. 


O'Sullivan, Patrick Anthony, Somerville, Mass.; Tufts College 
Medical School, Boston, 1926; member of the New England Ob- 
stetrical and Gynecological Society and the American Medical 
Association; served during World War II; affiliated with the Vet- 
erans Administration Hospital in Boston; died recently, aged 53, 
of ruptured esophageal varix. 


Potts, Julian Tevy ® Newport News, Va.; University of Buf- 
falo School of Medicine, 1939; certified by the National Board 
of Medical Examiners; died January 16, aged 36. 


Riley, Julian Gladstone ® Atlanta, Ga.; Emory University (Ga.) 
School of Medicine, 1922; fellow of the American College of 
Surgeons; served during World War II; formerly affiliated with 
St. Joseph's Infirmary, Crawford W. Long Memorial Hospital 
and Georgia Baptist Hospital; died January 12, aged 51, of 
carcinoma of the duodenum. 


Ritch, Thomas G. © Jesup, Ga.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1911; formerly member of the 
city board of education and county health board; in 1938 was 
chosen as the most outstanding citizen of the community because 
of his work as a member of the city council; served during World 
War I; medical superintendent and part owner of the Ritch- 
Leaphart Hospital; died February 12, aged 60, of cerebral 
hemorrhage. 


Schieif, William, Philadelphia; University of Pennsylvania De- 
partment of Medicine, Philadelphia, 1895; also a graduate in 
pharmacy; served as demonstrator of medical pharmacy at his 
alma mater; author of a textbook on materia medica; died Janu- 
ary 26, aged 82. 
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GOVERNMENT SERVICES 


e 
NAVY 


Longer Basic Course for Hospital Corpsmen.—The Bureau of 
Medicine and Surgery announces that selected applicants for the 
Hospital Corps receive a 20 week course instead of the eight 
week course of instruction in the Basic Hospital Corps Schools, 
as of April 1. The educational program for personnel of the 
Hospital Corps is divided into four levels: (1) the basic school 
providing the elementary professional education of new members 
of the corps; (2) an advanced course designed to prepare hospital 
corpsmen in the top three enlisted ratings for duty independent 
of medical officers; (3) specialization courses to train qualified 
hospital corpsmen in the technical specialties supporting medical 
science; (4) a school directed to qualify hospital corps officers for 
administrative duties incident to the operation and maintenance 
of Naval hospitals. 

Personnel who meet the high standards and who are accepted 
for the Hospital Corps receive their primary professional edu- 
cation at one of the Basic Hospital Corps Schools. Students must 
attain a proficiency rating of not less than 62.5 per cent in order 
to graduate from the school and receive a Hospital Corps Cer- 
tificate. A period of training in general hospital duties, with em- 
phasis on practical nursing care, follows graduation from the 
Hospital Corps School. This period of training is given at one 
of the Naval hospitals. 

The Hospital Corps Schools giving the basic instructions are 
located at U. S. Naval Hospitals in San Diego, Calif.; Great 
Lakes, Portsmouth, Va., and Bainbridge, Md. 

The instructors, who are personnel of the Medical, Medical 
Service, Hospital, and Nurse corps, teach anatomy, physiology, 
elementary chemistry, hygiene, sanitation, bacteriology, elemen- 
tary clinical laboratory technique, materia medica, toxicology, 
nursing and dietetics, minor surgery, first aid and pharmacy. 

The extension of the course to 20 weeks has been brought 
about to allow additional hours for the instructions in nursing, 
first aid, minor surgery, hygiene, sanitation and the inclusion 
of 18 hours of instruction in radiological safety. 


AIR FORCE 


Air Force Commissions First Woman Physician.—The first 
woman physician to be commissioned in the Air Force Medical 
Service was sworn in March 14 as a captain. The ranks of 
medical officers have been open to women since last September, 
but Dr. Dorothy Armstrong Elias is the first to be accepted. 
The commissioning ceremonies were held at Air Force Head- 
quarters in the Pentagon, Washington, D. C. 


Dr. Elias graduated from Tufts College, Medford, Mass., in - 


1943 and Duke University Medical School in 1946. She interned 
at Mallory Institute of Pathology of Boston City Hospital, Bos- 
ton, and George Washington University Hospital, Washington, 
D. C. She has held staff and resident physician positions as 
obstetrician and gynecologist at the Free Hospital for Women, 
Brookline, Mass., and for the past year a residency at Prince 
George’s General Hospital, Cheverly, Md. Appointed in the 
Air Force Reserve, Dr. Elias will be assigned to the new Air 
Forces Indoctrination Center at Sampson Air Force Base, 
Seneca, N. Y. She is married to Dr. William Shibley Elias, 
resident at a hospital in Martinsburg, W. Va. 


Academic Titles Given in Aviation Medicine.—Academic ranks | 


have been bestowed on 23 professional instructors and research 
scientists at the Air Force School of Aviation Medicine. The 
various academic titles were bestowed by the Air University, 
with headquarters at Maxwell Air Force Base, Alabama, in a 
move to adjust both the School of Aviation Medicine and the 
Air University, its parent organization, to the pattern of higher 
education in the United States. This was the first time that 


formal academic rank has been granted to faculty members at 
the School of Aviation Medicine, a move in keeping with 
precedent at the nation’s two leading undergraduate service 
schools, West Point and Annapolis. 

The professional personnel concerned in these activities came 
from universities which, over the centuries, have evolved the 
system of academic rank and titles. Certificates of the academic 
titles were presented at a dinner in the Randolph Field officers 
club honoring Prof. Carl Sauer of the University of California 
and Dr. Loren D. Carlson of the University of Washington, a 
member and advisor respectively of the Air University Board 
of Visitors. Others were presented subsequently. Dr. Walter M. 
Boothby, advisor for research at the School of Aviation Medi- 
cine, was awarded the academic title of professor of physiology; 
Dr. Paul E. Fields, professor of psychology, and Dr. Hubertus 
Strughold, professor of aviation medicine. Each had previously 
held the academic rank of full professor in an outstanding edu- 
cational institution. Others were: Dr. Herman I. Chinn, who was 
made associate professor of biochemistry and pharmacology; 
Dr. Ulrich C. Luft, associate professor of physiology; Dr. 
Roland B. Mitchell, associate professor of aerobiology; Dr. 
Werner K. Noell, associate professor of neurophysiology; 
Dr. Heinz Haber, assisant professor of astrophysics; Dr. Sylvan 
J. Kaplan, assistant professor of psychology, and Dr. Louis E. 
Moses, assistant professor of physiology. 


VETERANS ADMINISTRATION 


Vocational Training for Veterans.—Nearly 600,000 disabled 
World War II veterans are being given a chance to make their 
Own way in life through Public Law 16, the Vocational Rehabili- 
tation Act. Disabled veterans are thus enabled to train at gov- 
ernment expense for jobs they can hold despite their handicaps. 
Of all the veterans who have trained under Public Law 16 dur- 
ing the past eight years, 250,000 have been rehabilitated to the 
point where they are now able to earn livings as trained workers. 

Of the veterans now in training, about 25 per cent are en- 
rolled in colleges and universities; 15 per cent are taking class- 
room courses in other types of schools; 35 per cent are training 
on the job, and 25 per cent are enrolled in institutional on farm 
programs. Types of jobs for which disabled veterans are train- 
ing range from the highly skilled professions to assembly jobs 
in factories. 

So far, Public Law 16 has cost the Government $1,300,- 
000,000. Veteran trainees themselves received 80 per cent of the 
amount in the form of subsistence allowance payments. The 
remainder represented tuition, supplies and other costs in con- 
nection with training. Public Law 16 still has more than five 
years to go, expiring for World War II veterans on July 25, 1956. 
Late in 1950 the benefits of the law were extended to many vet- 
erans disabled since fighting started in Korea. The deadline for 
them is nine years from the end of the current emergency, a 
date yet to be set. 


Residencies in Neurology.—Residencies in medical neurology 
are available at the U. S. Veterans Administration Hospital, 
Hines, Ill., beginning July 1, 1951, for a period of three years. 
The residency program is under the direction of the Depart- 
ment of Nervous and Mental Diseases, Northwestern Univer- 
sity Medical School. The training is fully accredited by the 
American Board of Psychiatry and Neurology. 


Personal.—Dr. Horace B. Cupp, chief medical officer at the 
VA Center, Mountain Home, Tenn., has been appointed man- 
ager of the VA Hospital, Chamblee, Ga., succeeding Dr. John 
J. Hood, who was named manager of the VA hospital at 
Richmond, Va. 
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FOREIGN LETTERS 


ITALY 


Surgical Aspects of Blood Diseases.—Prof. Francesco Paolo 
Tinozzi, Director of the Surgical Clinic of the University of 
Pavia, chose for his introductory speech (at the opening of his 
courses) the following subject: “Diseases of Blood and Dis- 
eases of Hemopoietic Organs from the Standpoint of a Sur- 
geon.” This subject was prompted by the numerous basic in- 
vestigations on morphology and histogenesis of the blood cell, 
and the researches on classification, etiology and therapy of 
diseases of blood and hemopoietic organs, carried on and pub- 
lished at the University of Pavia during the last decade. 

Professor Tinozzi stressed the importance of surgery in 
hemolytic jaundice, whether it be the typical form, with delayed 
mental and physical development and skeleton malformations, 
especially of the skull, or the atypical form, in which one or 
more of the symptoms are missing. The most efficacious treat- 
ment of this disease is splenectomy. Experience has shown 
that best results are obtained in prepuberal patients. Accord- 
ing to Curtis, it is preferable not to perform blood transfusions 
immediately before surgery because of the danger of eliciting 
a hemolytic crisis. 

Progressive pernicious anemia is characterized particularly 
by changes in the function of the bone marrow. Most authors 
tend to consider this a constitutional disease. caused by a lack 
of special metabolites and hormones capable of influencing 
the hemopoietic system, the nervous system and the digestive 
organs. However, in some cases, certain factors, such as intoxi- 
cation by absorption of catabolites or of products of microbial 
origin, may probably also play a part. Therefore any surgical 
procedure proposed for the therapy of pernicious anemia must 
take into consideration three different factors: impaired func- 
tioning of bone marrow, possibility of intoxication and dys- 
function of the spleen. 

Types of intervention tried include the formation of an arti- 
ficial anus above the ileocecal valve, with surgical exclusion of 
the large intestine in order to modify the intestinal flora of 
the small and large intestine. In some cases, studied personally 
by the speaker in a Berlin Hospital, surgery resulted in a pro- 
gressive improvement of the symptoms of anemia. 

Other authors performed splenectomy, apparently with favor- 
able results, especially in patients in whom liver therapy had 
failed. 

Among the diseases in which the surgeon’s sphere of action 
is limited are leukemias, especially acute leukemia. Chronic 
lymphoid leukemia is suitable for surgical treatment only in 
those rare cases in which the disease is exclusively localized 
in the spleen. 

Splenectomy has been proposed for treatment of poly- 
cythemia, but it is not advisable, according to the great majority 
of authors. Transplantation of a healthy homologous spleen 
was performed by some surgeons, but the results obtained 
were not gratifying. 

Splenectomy effectively induced symptomatic improvement 
in some patients with infantile leukemia, but none of them 
recovered. 

Until a few years ago surgery was not recommended for 
Hodgkin’s disease, for the treatment of which radium and 
x-ray therapy were exclusively advocated. Lately, the subject 
has again been under discussion, and opinions have changed 
somewhat. The speaker recently operated on some patients 
with the disease localized exclusively in the lymph nodes, but 
definite evaluation of results has not yet been possible. Hemo- 
philia is a disease that, unfortunately, does not benefit from 
surgical therapy, although splenectomy performed in two cases 
by von Schiirer seemed to be followed by success. 

The principal symptoms of splenomegaly of unknown origin 
(Banti’s disease), at least at the beginning of the process, are 


The items in these letters are contributed by regular correspondents in 
the various foreign countries. 


anemia, splenomegaly, thrombopenia and leukopenia. Gas- 
trointestinal hemorrhage, hepatomegaly and ascites follow. 
Splenectomy gives excellent results when splenomegaly is pre- 
dominant; nevertheless, it presents postoperative dangers, throm- 
bophlebitis of the splenic vein being especially to be feared. 
In advanced cases, the speaker successfully combined omento- 
pexy with splenectomy, but the results were transitory. 

In view of the vascular factor, especially the portal hyper- 
tension, surgical techniques involving intravenous anastomosis 
have been introduced. These are too new to permit proper 
evaluation. 

Essential thrombopenia, or Werlhof’s disease, is one disease 
in which the results of surgical therapy are most gratifying. 
Splenectomy gives excellent results after a period of conserva- 
tive treatment combined with repeated blood transfusions. In 
the acute form, which is very severe and which is accompanied 
with uncontrollable hemorrhage, some authors advise surgical 
therapy by ligature of the splenic artery. 


SWEDEN 


Postponement of National Health Insurance.—The Swedish 
Parliament has approved and placed on the statute books a far 
reaching law dealing with the health insurance of the whole 
nation. But the force of circumstances may keep this law in- 
active for a long time. It bears the date of Jan. 3, 1947, and 
was to have come into force on July 1, 1950. It provided for 
sickness insurance and compensation for loss of income from 
illness and for free treatment in and out of the hospital. Certain 
drugs and other remedies were to be provided free of charge 
or at greatly reduced rates. By 1948, it was already clear that 
the law could not be put into force as early as 1950, and July 
1, 1951 was set as the new date on which it was to come into 
force. By 1950, the financial situation was such that this delay of 
execution was too short, and now it seems that no time limit can 
be placed on the postponement. The estimates of the additional 
cost to the state have risen considerably with the general rise 
in the cost of living and a more accurate calculation of the 
proposed liabilities. These estimates must be in round figures; 
at one time they were put at 200,000,000 Swedish crowns, and 
a little later at 260,000,000 crowns. 


Mental Welfare of Tramps and Vagabonds.—The law of June 
12, 1885, concerning the treatment of tramps and vagabonds, 
has long been of concern to social reformers who dislike dis- 
ciplinary police measures. Since 1922, there have been as many 
as six d‘fferent attempts to revise this law to bring it more into 
line with modern conceptions of human rights. The matter was 
debated in the Swedish Parliament last year, and there are hopes 
that the tramp will in the future be treated rather as a psychiatric 
and secial problem than as an object for punitive procedures. 
ft was pointed out in 1947 by Dr. Inghe of Stockholm that 
among vagabonds given forced work there was an extraordi- 
narily high percentage of mentally defective and more or less 
insane persons. Indeed, 24 per cent of such male vagabonds 
needed to be treated as insane, 4 per cent as mentally defective 
and 28 per cent as psychopathic, the corresponding percentages 
for females being 4, 14, and 41, respectively, or roughly 60 
per cent for both sexes. 


Antabuse* in Chronic Alcoholism.—In 1948, when the Danish 
physician Dr. O. Martinsen-Larsen published his account of the 
treatment of chronic alcoholics by the administration of a drug 
causing profound aversion to alcohol, hopes ran high and the 
lay press made the subject sensational. Now, more than two 
years later, it is possible for one to form a more correct opin- 
ion of the value of tetraethylthiuram disulfide (antabuse,® or ab- 
stinyl as it is called in Sweden), and it still seems to justify some 
of the claims originally made for it. Last year two reports on 
the subject came from Gothenburg. One of these, published in 
the organ of the Swedish Medical Association, Svenska Liékar- 
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tidningen, for Dec. 8, 1950, by Dr. Hans Forssman, gives a 
Statistical analysis of the first 232 patients treated at the psy- 
chiatric polyclinic of the Sahlgren Hospital in Gothenburg be- 
tween Nov. 1, 1948 and Oct. 30, 1949. The shortest observation 
period was six months, and in some cases it was more than a 
year and a half. Eighteen alcoholics discontinued the treatment 
almost as soon as they had begun it. Usually it was continued 
for six months and in several cases for more than a year. The 
patients were classified in four groups, according to the degree 
or lack of success. Group 4 included the complete failures (79). 
Group 3 included the comparative failures (43), who relapsed 
after brief improvement of about a month’s duration. Group 2 
included successes (39), with relapses. Group 1, consisting of 53 
cases, was characterized by important and permanent improve- 
ment. By taking the two worst groups together and also the two 
best, Dr. Forssman came to the conclusion that considerable 
improvement could be claimed in 43 per cent, while in 57 per 
cent the results were worse or actually unsuccessful. These 
figures tally well with those of Berglin, who, in the other study 
from Gothenburg, could record good results in 40 per cent. 

Dr. Forssman noted that in as many as 23 cases various 
digestive disturbances followed this treatment. They could 
usually be avoided by reduction of the dose of tetraethylthiur- 
am disulfide to 0.25 Gm. per day. Five patients complained of 
impotence, and several discontinued the treatment on _ this 
account. By and large, Dr. Forssman finds that this treatment 
marks a definite advance, but he insists that it does not war- 
rant the abandonment of presently accepted routine measures, 
particularly the close contact between patient and doctor and 
the personal interest taken in the former by all who have to do 
with him. To help patients, arrangements have been made at 
his polyclinic for them to be received at hours when it would 
normally be closed. 


What Hospital Nurses Think of Hospital Doctors.—In a lec- 
ture delivered last November, a Stockholm nurse, Miss Astrid 
Staaff, gave the doctors who listened to her an opportunity to 
learn what hospital nurses often think and sometimes say about 
hospital doctors. She began by pointing out that hospital regu- 
lations, framed in 1928, assumed that all responsibility falls on 
hospital doctors, though the responsibilities of the nurses are in 
reality great and growing. Yet, when accidents happen, it is 
often a nurse who is blamed and who may even have to shoulder 
all the blame. Why, she asked, do doctors punctuate their morn- 
ing rounds by excursions to a radiological department or to 
some conference or other, leaving the nurses waiting for them, 
not knowing whether they can resume other work or not? Why 
not keep such digressions to some time before or after the morn- 
ing round? Why do some doctors time their rounds so that they 
clash with meals? Why prolong a round by circumstantial medi- 
cal examinations that could be undertaken at some other time? 
Why make the afternoon round so late that it is difficult for the 
nurses to carry out the instructions given during such rounds? 
Why not end an afternoon round at 5:30? 

There are, apparently, some physicians who admit many more 
patients to hospitals than-they have beds for, thinking perhaps 
that more doctors will be needed but not more nurses. Do such 
doctors realize that a nursing staff adequate for 35 patients may 
be inadequate when the number is suddenly increased to 45? 
It is significant, in this connection, that some hospitals are never 
overcrowded while others are constantly so and to an absurd 
degree. Some hospital chiefs succumb to the temptation of send- 
ing their private patients to a public hospital for some test or 
other, without counting the additional work they throw on the 
nursing staff in this way. Other doctors sin in that they prescribe 
various tests to be carried out by a nurse without finding out 
whether they have already been carried out. Then there are the 
new brooms who, on coming to a new hospital, must reverse the 
old order of things, even though their sojourn in the same hos- 
pital may be brief. The doctor who comes as a new chief and 
who may be expected to remain several years may well be 
excused if he indulges in a minor or even a major revolution, 
but not so his juniors. The publication in extenso of this in- 
dictment of hospital doctors in the organ of the Swedish Medi- 
cal Association is a friendly gesture by the medical to the nurs- 
ing profession, showing a sympathetic willingness to listen to 
the other side in a spirit of compromise. 
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Epidermolysis Bullosa Hereditaria in Four Generations.—In a 
report in Harefuah (9:15 [Jan.] 1951) L. Katzenellenbogen re- 
ferred to 13 cases of epidermolysis bullosa hereditaria observed 
in four generations of a Jerusalem family. In one instance both 
mother and daughter had been seen during their first week of 
life (1929, 1948). In both, blisters appeared on the soles of the 
feet on the third and sixth day, resepectively, after birth. In two 
members of the family, blisters could be produced in a few 
minutes by simple friction of the skin with a paper ball. The dis- 
ease did not appear in the offspring of a son who remained 
healthy. The proportion of the affected progeny of two affected 
sisters (16 children) was 1:1 in both cases. Neither photosensi- 
tivity nor an undue response to vesicants was noticed. A child 
born during the period of hostilities in Jerusalem was kept in a 
dark shelter with artificial light only; nevertheless, blisters ap- 
peared on the heels. In two cases, lesions showed erosions that 
healed with atrophy and pigmentation. Epidermolysis bullosa 
hereditaria in relation to war conditions is discussed. The in- 
creased exposure to risk of soldiers in regard to trauma and the 
impossibility of control of blistering of the hands and feet made 
discharge from the Army on medical grounds imperative in two 
cases. 


Virus Laboratory of the Hebrew University.—Hadassah Medical 
School, under the direction of Dr. H. Bernkopf, has been asked 
by the World Health Organization to serve as a regional influ- 
enza laboratory. During the present widespread but mild epi- 
demic, Hemophilus influenzae A’ has been identified as the 
etiologic agent. In the laboratory, with the collaboration of Miss 
S. Levine of the Israel Ministry of Health, two viruses belong- 
ing to the Coxsackie group of viruses have been isolated. One 
virus strain was isolated dgom a patient in a settlement in Upper 
Galilee, where numerous cases of what may be called Bornholm 
disease or epidemic pleurodynia appeared in the fall of 1950. 
The second strain of virus, pathogenic for suckling mice, was 
isolated from a case of nonparalytic poliomyelitis in Jerusalem. 
At present the distribution of antibodies to these strains in 
patients and in the healthy population is being studied. 


New Department of Experimental Biology.—The new depart- 
ment of experimental biology at the Weizmann Institute at 
Rehovoth is headed by Dr. Isaac Berenblum, formerly of the 
National Cancer Institute. A graduate of the University of Leeds, 
England, Dr. Berenblum taught at the Sir William Dunn School 
of Pathology at Oxford University and served, before his trans- 
fer as a special fellow to the National Cancer Institute, as direc- 
tor of Oxford University Research Center of the British Empire 
Cancer Campaign. Active for 25 years in cancer research, Dr. 
Berenblum has devoted most of his efforts to investigating the 
stages of development occurring between carcinogenic applica- 
tion and tumor appearance, 


New BCG Laboratory at Jaffa.—tin the presence of the Director 
General of the Ministry of Health, Dr. Haim Sheba and Mr. 
Jean Mabileau, permanent representative of UNICEF in Israel, 
the foundation stone for a new BCG laboratory has been laid 
at the former Dajani Hospital at Jaffa. Within a period of seven 
months Israel will produce her own BCG vaccine. Until now 
the necessary quantities are being flown weekly from abroad. 
While about a third of the country’s population has been ex- 
amined and most of them inoculated against tuberculosis in the 
International Tuberculosis Campaign, the goal is the immuniza- 
tion of all persons under 18 years. 


TB Immunization Campaigu.—In 1950, in the course of the 
immunization campaign against tuberculosis conducted by the 
Public Health Department of the Ministry of Health, about 350,- 
000 persons were examined for tuberculosis. Of the persons ex- 
amined, 177,000 were found to have no natural resistance to 
the disease and were inoculated. A total of 1,100 beds for tuber- 
culosis patients are now maintained by the Ministry of Health, 
Malben, Kupath Holim, Hadassah and the Anti-Tuberculosis 
League. A tuberculosis hospital for 42 Arab patients will soon 
be completed in Nazareth, 
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CORRESPONDENCE 


OSCAR EWING ATTACKS A. M. A. 
PRESIDENT’S STATEMENT 


Telegram to the Editor 


My attention has been called to the President’s Page in March 
31 issue of THE JOURNAL AMERICAN MEDICAL AssociaTION, It 
quotes sentence from what you mistakenly call a current 
pamphlet, describing it as Mr. Ewing's directive. Any reputable 
scientific periodical verifies statemearts before publication. Ele- 
mentary check would have revealed that pamphlet was written 
and issued in 1945, some two years before I became Federal 
Security Administrator. Checking would also have revealed that 
this pamphlet is not being currently distributed by Federal Secur- 
ity Agency and has never had remotest authority as directive. 
Since you profess to be a scientific magazine interested in truth 
I suggest you retract the statement as publicly as it was made 
in the first place. 


Oscar R. Ewina, Federal Security Administrator, 
Federal Security Agency, Washington, D. C. 


[This telegram was referred to the President of the American 


Medical Association, who sent the following telegram to Mr. | 


Oscar Ewing.—EbD.] 


We have your telegram of April 3, protesting a reference made 
by me in THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
to a pamphlet issued by your office titled: “Common Human 
Needs, an Interpretation for the Staff in Public Assistance 
Agencies,” from which I quoted the following passage: “Social 
security and public assistance programs are a basic essen- 
tial for attainment of the socialized state envisaged in a demo- 
cratic ideology, a way of life which so far has been realized 
only in slight measure.” We note your denial of responsi- 
bility for the pamphlet on the grounds that it was published in 
1945, before your tenure as administrator of that office. This 
denial, as you request, will be duly reported in THE JOURNAL. 
You are correct in assuming that as a reputable scientific periodi- 
cal it is the habit of THe JOURNAL to verify statements before 
publication. The facts concerning my reference are these. The 
pamphlet in question was reprinted for distribution by your 
office in 1949, when the public record indicates you were in 
charge of the Federal Security Agency, its publications and its 
directives to employees. Five copies were received in the mail 
last week, which indicates certain currency still. These all carry 
the imprint “Government Printing Office, 1949.” The fact that 
the report was first printed in 1945 would not seem to alter the 
further fact that you apparently have thought well enough of it 
to have it reprinted in 1949. We would suggest that if you wish 
at this time to disavow the principles expressed in the pamphlet, 
you will wish to do so in a formal statement to Congress, for 
as recently as February 26 it was protested on the floor of 
Congress as a grave misuse of taxpayers’ money to disseminate 
wholly un-American philosophies. 

In case it was without your knowledge that your office was 
reprinting and distributing such un-American directives during 
your tenure, you may wish to issue a public statement disclaim- 
ing responsibility for the material. If so, we shall certainly be 
glad to be helpful in giving such a statement further distribu- 
tion through THe Journat, for the medical profession will be 
sincerely interested in any such action. 


Dr. E_mMerR L. HENDERSON, President, 
American Medical Association. 


SUBACUTE BACTERIAL ENDOCARDITIS 


To the Editor:—In your excellent editorial “Treatment of Sub- 
acute Bacterial Endocarditis” (March 10, 1951) certain factors 
are discussed which you consider the most important in obtain- 
ing cures in this disease. I feel that, in so doing, you have failed 
to mention two equally important factors: 1. The early treat- 
ment of subacute bacterial endocarditis in which a bacterio- 
logical diagnosis is lacking. Just how long one should wait before 
starting antibiotic therapy in the face of negative blood cultures 
is often a difficult decision. Certainly, patients with valvular 
heart disease, whether congenital or acquired, having an unex- 
plained fever for two weeks, should receive the benefit of the 
following regimen. Obviously, the presence of embolic phe- 
nomena demands therapy within a shorter interval of time. In 
these instances one must assume that the causative organism is 
relatively resistant to penicillin therapy; therefore, it is impor- 
tant to employ relatively large doses of penicillin, one million 
units of penicillin every three hours for at least 35 days, plus 
streptomycin, | Gm. every 12 hours for the first and last week 
of therapy. More recently, my associates and I have been com- 
bining this treatment with probenecid (benemid®), 0.5 Gm. by 
mouth every six hours, with appreciable increases in penicillin 
plasma concentrations. 

2. In our experience in the treatment of subacute bacterial 
endocarditis, it seems important that every effort be made for 
the detection and eradication of possible foci of infection. In this 
connection, the wholesale removal of teeth, during the period 
of penicillin administration, seems justifiable. 


HARRISON F. FLippin, M.D., 
3800 Spruce Street, Philadelphia 4. 


COTTONSEED OIL SENSITIVITY 


To the Editor:—In the letter to the editor by Dr. D. L. Engelsher 
of New York City (J. A. M. A. 145:583 [Feb. 24] 1951) a con- 
troversial subject is brought up. Dr. Engelsher seems to indicate 
that respiratory allergy follows ingestion of cottonseed and that 
skin tests should be done to determine sensitivity by ingestion. 
I feel that cottonseed plays an unimportant role in food allergy, 
as I have never seen a conclusive case. From what I have learned 
from other allergists, the feeling is mutual. 

The best article | have read on this subject appeared in THE 
JOURNAL July 9, 1949 (page 869). The authors stated “(1) that 
edible cottonseed oil does not contain the water soluble cotton- 
seed allergen which is readily extractable from the defatted cot- 
tonseed kernel (embryo) or from the commercial cottonseed 
flour or meal and, (2) that cutaneous sensitiveness to such ex- 
tracts does not imply clinical sensitiveness to cottonseed oil.” 
They also maintain, “While allergy to ingested cottonseed oil 
may exist, no case on record has been found for which this 
diagnosis has been confirmed by conclusive, scientific evidence. 


CLAUDE A. Frazier, M.D., 
403 City Building, Asheville, N. C. 


SACRAL PARASYMPATHETIC ULCERATIVE COLITIS 


To the Editor:—In THe Journat (139:208 [Jan. 22] 1949) I 
published a paper on Idiopathic Ulcerative Colitis, along with 
newer concepts concerning its cause and management. In the 
Surgical Forum of Saunders, of which | have the galley proof, 
there is an article by B. G. P. Shafiroff, M.D., and J. W. Hin- 
ton, M.D., entitled “Denervation of the Pelvic Colon for 
Ulcerative Colitis.” 

In view of these two contributions I think it is justifiable 
at the present time to define a form of ulcerative colitis that 
is entirely dependent on emotional disturbances carried over 
the sacropelvic parasympathetic nervous system. For that rea- 
son, | am of the opinion that one can now call this particular 
disease sacral parasympathetic ulcerative colitis. 


Sipney A. Portis, M.D., 
104 S. Michigan Avenue, Chicago. 
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Am. J. Roentgenol. & Rad. Therapy, Springfield, Hl. 
65:1-172 (Jan.) 1951 


*Diagnosis of Tumors of Breast by Simple Roentgenography: Calcifica- 
tions in Carcinomas. R. Leborgne.—p. 

*Chronic Poisoning Due to Excess of Vitamin A: Description of Clinical 
and Roentgen Manifestations in Seven Infants and Young Children. 
J. Caffey.—p. 12. 

Skeletal and Periarticular Manifestations of Hypervitaminosis D. W. R. 
Christensen, C. Liebman and M. C. Sosman.—p. 27. 

Roentgenographic Changes and Urinary Fluoride Excretion Among Work- 
men Engaged in Manufacture of Inorganic Fluorides. E. J. Largent, 
P. G. Bovard and F. F. Heyroth.—p. 42. 

Shortening of Posterior Wall of Sella Turcica Caused by Dilatation of 
Third Ventricle or Certain Suprasellar Tumors. B. S. Epstein.—p. 49. 

Traumatic Diaphragmatic Hernia. B. N. Carter, J. Giuseffi and B. Felson. 

56. 


Floating Gallbladder Stones. E. C. Elsey and D. L. Jacobs.—p. 73. 

Roentgen Diagnosis of Upper Abdominal Retroperitoneal Space-Occupying 
Lesions. A. Sheinmel and E. A. Mednick.—p. 77. 

Vital Staining with Fluorochrome Acridine Orange and Its Application 
to Radiobiology: I. Alpha-Ray Effects. A. T. Krebs and Z. S. Gierlach. 


—p. 93. 

Gas Insulation: New Trend in Roentgen-Ray Apparatus. M. J. Gross. 
—p. 103. 

Sensitometry in Rventgenology. J. F. Roderick.—p. 109. 


of Breast Tumors by Roentgenography.—Leborgne 
shows that because of the complex pathology of the breast 
and of the small difference in opacity between normal and 
pathological tissues, roentgen study demands a perfect tech- 
nique. Craniocaudal projection is employed. First, a topo- 
graphic roentgenogram is made, using a cone large enough to 
cover the total area of the breast. Then, a second film is ex- 
posed, localizing the exact site of the tumor and with a cone 
of the smallest possible diameter. A 60 cm. focus film distance, 
30 kilovolts (peak) and 5 milliamperes per second for each 
centimeter of thickness of breast were generally employed, 
although when looking for calcifications the author reduced 
the potential to 20 kilovolts, employing a 30 cm. focus film 
distance. Encapsulated benign tumors, fibroadenomas or cysts 
produce rounded or multilobulated images with smooth bor- 
ders, sometimes seen partially or totally surrounded by a 
transparent halo. The size of the tumor on the roentgenogram 
corresponds closely to its palpable size. Roentgenographic study 
of encapsulated tumors must be supplemented by transillumi- 
nation. Cysts filled with liquid are transparent, fibroadenomas 
have medium opacity and cystadenocarcinomas, because of 
their usual hemorrhagic contents, are opaque. The roentgen 
shadows of adenocarcinomas do not usually have the same 
sharp outline as seen in benign tumors; on the contrary, they 
have ragged borders with numerous spicules of variable lengths. 
Particular attention is given to calcifications demonstrable in 
many cases of malignant tumor of the breast. They are mul- 
tiple, punctate calcifications lying within and/or outside of a 
tumor shadow. They differ from the convergent arrangement 
seen with lactiferous duct encrustations, from calcific deposits 
in the walls of the blood vessels and from the coarser and 
sometimes peripherally distributed calcific deposits in fibro- 
adenomas. The fact that no tumor is seen on the roentgeno- 
gram does not prove that none is present, as some forms 
cannot be visualized. If a palpable tumor cannot be visualized, 
the author advises an exploratory biopsy. 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of five days. Three journals may be borrowed at a time. 
Periodicals are available from 1940 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Associ- 
ation are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted. 


Chronic Poisoning Due to Excess of Vitamin A.—In 1945 
Caffey observed a 25 month old girl who had cortica! hypero- 
stosis in many sites of the skeleton. She had been given a 
diagnosis of infantile cortical hyperostosis. Later it was learned 
that this child had been taking one teaspoonful of oleum per- 
comorphum daily for several months before the symptoms 
appeared. The author now has records of seven patients who 
ingested excessive amounts of vitamin A and D concentrate 
over long periods. He describes the clinical manifestations, the 
roentgenographic changes in the skeleton and the elevation 
of blood vitamin A content in these seven children. He also 
discusses the differentiating features of vitamin A poisoning 
and cortical hyperostosis. Three types of vitamin concentrate 
A and D, commonly used in routine pediatric prophylaxis, 
have proved toxic when ingested in large quantities over long 
periods. The minimal preclinical latent period of vitamin A 
poisoning was about six months, and the minimal toxic daily 
dose was about 75,000 units. The author feels that overenthusi- 
asm for vitamins and ignorance of the dangers of high vitamin 
intake are largely responsible for excessive dosage. The haz- 
ards of vitamin A poisoning from the routine feeding of vita- 
min concentrates A and D to healthy infants and children on 
good diets are significantly greater than are the hazards of 
vitamin A deficiency in healthy children not fed vitamin 
concentrates. 


Journal of Bacteriology, Baltimore 


61:1-100 (Jan.) 1951. Partial Index 


Differences in Response of Virulent Strain of Tubercle Bacillus and Its 
Avirulent Variant to Metabolites and Their Genetic Significance. 
A. Marshak.—p. 1. 

Adaptive Peroxidation by Streptococcus Faecalis. H. W. Seeley and 
P. J. Vandemark.—p. 27. 

Electron Micrographs of Newcastle Disease Virus Propagated in —— 
Bat (Myotus Lucifugus). R. L. Reagan, E. J. Smith and A. L. 
Brueckner.—p, 37. 

Interrelationships Between Ribose and Desoxyribose Components of 
Nucleic Acids. H. R. Skeggs, H. M. Nepple, J. Spizizen and L, D. 
Wright.—p. 41. 

Study of Streptomycin Resistance in Micrococcus Pyogenes Var. Aureus. 
A. R. English and E. McCoy.—p. 51. 

Studies on Heat Resistance: III. Resistance of Vegetative Cells and 
Spores of Same Organism. O. B. Williams and C. H. Zimmerman. 
—p. 63. 

Influence of pH on Proliferation of Lactic Streptococcus Bacteriophage. 
W. W. Overcast, F. E. Nelson and C. E. Parmelee.—p. 87. 


Journal of Experimental Medicine, New York 


93:1-98 (Jan.) 1951 


Lymphocytic Origin of Plasma Factor Responsible for Hypersensitivity 
in Vitro of Tuberculin Type. J. M. Miller and C. B. Favour.—p. 1 

Selective Toxicity of 1, 2-Dichloro- 4, 5-Diaminobenzene: Its Relation to 
Requirements for Riboflavin and Vitamin Bis. D. W. Woolley.—p. 13. 

Occurrence in Rabbit of Acute Phase Protein Analogous to Human 
C-Reactive Protein. H. C. Anderson and M. McCarty.—p. 25. 

Effect of Cortisone and Adrenocorticotropic Hormone on Concentration 

-— of Circulating Antibody. M. Bjgrneboe, E. E. Fischel and H. C. 
Stoerk.—p. 37. 

Studies on Mechanism of Shwartzman Phenomenon: Evidence for Parti- 
cipation of Polymorphonuclear Leukocytes in Phenomenon. C. A. 
Stetson and R. A. Good.—p. 49. 

Mechanism of Virus Attachment to Host Cells: I. Role “? Ions in Pri- 
mary Reaction. T. T. Puck, A. Garen and J. Cline.—p. 

Studies on Fibri in System in Serum: < Action of 
Anterior Pituitary, Adrenal remem and Spleen. G. Ungar and E. Dam- 
gaard.—p. 89. 


Nebraska State Medical Journal, Lincoln 


36:1-36 (Jan.) 1951. Partial Index 


X-Rays in Obstetrics. J. A. Campbell.—p. 3. 

Problems in the Newborn. L. T. Meiks.—p. 8. 

Organization and Function of Tumor Clinic. J. F. Kelly.—-p. 14. 

Indications for Choledochostomy. C. W. McLaughlin Jr. and C. L, 
Kleager.—p. 17. 

Einhorn String Test in Diagnosis, Localization and Progress of Upper 
Gastrointestinal Bleeding.—C. I. Cerney.—p. 20 
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South Carolina Medical Assn. Journal, Florence 


46:373-420 (Dec.) 1950 

Elective Gynecological Surgery. M. E. Hutchinson.—p. 373. 
Obstetrical Problems. R. Zeigler Jr.—p. 376. 
General Principles of Abdominal Surgery in Infancy and Childhood. 

H. H. Schoenfeld.—p. 380. 
Management of Lower Nephron Nephrosis. M. H. Hicks.—p. 383. 
Review of 500 Cataract Operations. W. B. McWhorter.—p. 386. 
Carcinoma of Prostate. P. W. Sanders Jr.—p. 389. 


Surgery, Gynecology and Obstetrics, Chicago 
92:1-128 (Jan.) 1951 


Potassium Loss in Experimental Intestinal Obstruction. J. A. Schilling, 
A. B. McCoord and S. W. Clausen.—p. 1. 

*Clinical Specificity of Vulvar Fluorescence. R. C. Benson, L. A. Strait 
and C. C. Chappell.—p. 14. 

Direct Observation of Sweating in Peripheral Nerve Lesions: Its Use as 
Simple Diagnostic Test. E. A. Kahn.—p, 22 

“Fibrin Embolism”’ (Disseminated Intravascular Coagulation) with De- 
fibrination as One of End Results During Placenta Abruptio. C. L. 
Schneider.—p. 27. 

Experimental Study of Effect of Heparin on Survival Time Following 
Lethal Burns. P. D. Elrod, R. S. McCleery and C. O. T. Ball.—p. 35. 

*Acute Pancreatitis During Pregnancy and Postpartum Period: Report of 
Nine Cases. C. F, Langmade and H. A. Edmondson.—p. 43. 

*Bacitracin in Neurosurgical Infections. P. Teng, I, Cohen and F. L, 
Meleney.—p. 53. 

Portal Tension. F. W. Taylor and H. L. ee ae 64. 

Conservative Treatment of Fractures in Children. R. T. Odell and S. M. 
Leydig.—p. 69. 

Coarctation of Aorta: Relationship of Clinical Results to Cardiovascular 
Dynamics Studied Before, During, and After Surgical Treatment. 
G. A. Hallenbeck, E. H. Wood, H. B. Burchell and O. T. Clagett. 
—p. 75. 

Breath Holding Test in Pulmonary Insufficiency: Evaluation of 1,000 
Studies. E. A. Gaensler, D. F. Rayl and D. M. Donnelly.—p. 81. 

Influence of Varying Subcaloric Diets on Nitrogen Loss and Recovery 
Following Standardized Surgical Trauma. M. D. Pareira, J. G. Prob- 
stein and M. Somogyi.—p. 90. 

Uncommon Umbilical Anomalies in Children. P. F. Fox.—p. 95. 

Use of Tantalum Mesh in Inguinal Hernia Repair. A. R. Koontz.—p. 101. 

Influence of Triazolopyrimidine on Fibroplasia and Epithelization. B. 
Cooperman and E. L. Howes.—p. ; 

Physiologic Rationale for Surgical Treatment of Peptic Ulcer. I. F. 
Stein Jr., M. I. Grossman, K. A. Meyer and A, C, Ivy.—p. 110. 


Vulvar F Benson and collaborators studied vul- 
var fluorescence in 103 women under ordinary and specially 
filtered ultraviolet light. Some of these women were studied 
over consecutive days or weeks and changes were observed 
in the original colors. Hormonal and functional studies were 
made in pregnant and nonpregnant women; the progress of 
pregnancy was noted, and specimens of placenta, endometrium, 
vaginal epithelium and vaginal smears were evaluated. Then 
the colors of vulvar fluorescence were correlated with the 
patient's functional status. Deep purple vulvar fluorescence was 
seen most frequently in pregnant women. Purple was much 
less specific and was often apparent in incomplete abortion or 
dysfunctional uterine bleeding. With somewhat severer vaginal 
bleeding, a vivid red was almost invariably present. In contrast 
with the other colors that were in the tissues, red was on the 
surface and could be wiped away. Green and yellow were noted 
during the puerperium and in menopausal states. Brown was 
the vulvar color seen in postmenopausal women not treated 
with estrogens. Deep purple, brown and red seemed highly 
specific when checked against the clinical history of pregnancy, 
postmenopausal state and vaginal bleeding, respectively. Also 
significant was the absence of deep purple in abortions of 
uncertain status. Fading deep purple was almost invariably 
followed by a loss of the pregnancy. It was impossible, how- 
ever, to link purple with hyperestrogen or even normal estrogen 
states or to progesterone effect. Green, and yellow shading to 
brown, in the patient not recently gravid were very suggestive 
of hypoestrinism. Administration of estrogen, progesterone or 
both caused the reappearance of purple in postmenopausal 
women. The authors discuss certain aspects of filtration and 
improvements in the ultraviolet light source. 


Acute Pancreatitis During Pregnancy.—The development of 
acute pancreatitis during pregnancy or the puerperium is re- 
ported in nine women. One patient died, and her case stresses 
the importance of differentiating between hyperemesis gravi- 
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darum and pancreatitis. The first symptom of acute pancreatitis 
was pain, which originated in the epigastrium in seven and the 
right upper quadrant in two of the cases. In six the pain radi- 
ated through to the back or along the right costal margin into 
the right shoulder. All the women complained of nausea and 
vomiting, which is probably reflex in nature during the early 
stages, but later may be due to ileus or pseudocyst formation. 
Primiparous women with gallstones seem to be most susceptible 
to pancreatitis. It should be considered in differential diagnosis 
of acute abdominal crises complicating pregnancy as well as 
in hyperemesis gravidarum. The diagnosis can usually be con- 
firmed by serum amylase and urinary diastase studies. The 
serum amylase values were above the normal level of 150 units 
and ranged from 800 to 3,600 units. The urinary diastase 
ranged from 4,500 to 37,500, well over the normal of 1,000. 
During the acute phase, treatment is directed toward suppres- 
sion of pancreatic secretions, which places the organ at rest. 
Continuous gastric suction is used to decrease the amount of 
hydrochloric acid reaching the duodenum. This in turn dimin- 
ishes the amount of prosecretin activated to secretin and thus 
reduces the stimulus to pancreatic secretion. Stimulation of the 
vagi is controlled by atropine or tincture of belladonna. Since 
dehydration diminishes glandular secretions, only enough fluids 
should be given to maintain adequate water balance. Surgical 
treatment is reserved for drainage of pseudocysts and for 
other complications. Because of the high pancreatic secretory 
response to fat, the diet should be low in fatty foods. The 
meals should be small. Alcohol and highly spiced foods should 
not be taken. In the presence of known high gastric acidity, 
aluminum hydroxide preparations may be used as neutralizing 
agents. In this event, however, additional iron must be given 
to compensate for that not absorbed in the presence of alumi- 
num hydroxide. There is a possibility of secondary bacterial 
complications following the original chemical insult. For this 
reason prophylactic penicillin would seem indicated. 


Bacitracin in Neurosurgical Infections.—Teng and associates 
used bacitracin in six cases of chronic osteomyelitis of the 
skull with epidural abscess caused by a staphylococcus that 
was resistant to penicillin but sensitive to bacitracin. Local 
treatment with bacitracin with or without systemic administra- 
tion of the antibiotic, as supplementary therapy to the surgical 
removal of the infected tissues permitted primary closure with 
complete healing of the wound in every case. Fourteen patients 
with septic meningitis were treated with bacitracin by intra- 
thecal, intraventricular and intramuscular injections with or 
without parenteral penicillin; 10 of the i4 survived. Eight of 
these 14 patients had failed to respond to penicillin, sulfona- 
mides and other antibiotics before bacitracin was given. Of 
four patients with brain abscess who were treated with bacitra- 
cin, three survived. Eight patients with infected laminectomy 
wounds were successfully treated with bacitracin. In none of 
17 cases of contaminated and potentially infected head wounds 
in which bacitracin was used prophylactically did postoperative 
infection occur. No infection occurred in 11 patients with clean 
neurosurgical wounds in which bacitracin was applied locally 
as a prophylactic. Thus the use of bacitracin as a therapeutic 
or preventive measure in a total of 61 neurosurgical wounds 
convinced the authors that bacitracin is a powerful antibiotic 
and that large doses can be given repeatedly and can be applied 
directly to the central nervous system. The dosage of bacitracin 
applied to the surgically treated area of the brain or into an 
opened ventricle varied from 10,000 to 50,000 units in a con- 
centration of 2,500 to 5,000 units per cubic centimeter of 
isotonic sodium chloride solution. Bacitracin is far less toxic 
than penicillin. Bacitracin, when injected into the intracranial 
cavity or the subarachnoid space alone without intramuscular 
administration, produced no urinary or renal changes. When 
local treatment to the central nervous system was fortified by 
intramuscular injections of bacitracin in doses of 10,000 to 
20,000 units at intervals of four, six or eight hours, transient 
albuminuria and cylindruria appeared in some cases but dis- 
appeared during or soon after treatment. No increase in the 
blood urea nitrogen was observed in any of the 44 patients 
in this series who were given bacitracin intramuscularly. 
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British Journal of Ophthalmology, London 


34:645-708 (Nov.) 1950 

Control of Experimental Infection of Vitreous by Penicillin. A. Sorsby 
and J. Ungar.—p. 645 

Therapeutic Action of Pituitary Extract in Retinitis Pigmentosa. O. Conti, 
J. C. Mussio-Fournier, P. Carriquiry and F. G. Vanrell.—p. 655. 

Recessive Sex-Linked Inheritance of External Ophthalmoplegia and 
Myopia Coincident with Other Dysplasias. A. Salleras and J. C. Ortiz 
de Zarate.—p. 662. 

Contact Lens in Unilateral Aphakia. A, Hirtenstein.—p. 668. 

Aureomycin in Ophthalmology. D. Ainslie.—p. 675. 

Streptomycin in Treatment of Tuberculous Ulcers of Conjunctiva. Further 
Communication. B. K. Das Gupta.—p. 681. 

Use of Tantalum Drains in Glaucoma. T. G. Wynne Parry.—p. 684. 

Case of Onchocerciasis in London and Its Treatment with Hetrazan. 
H. Ridley and J. Anderson.—p. 688. 

Alacrima Congenita. H. Sjégren and A. Eriksen.—p. 691. 

Sympathetic Ophthalmitis of Unusual Onset: Further Report. A. W. 
Sichel and J. G. Louw.—p. 695. 


British Journal of Surgery, Bristol 
38:129-256 (Oct.) 1950 


Pharyngeai Diverticula: Observations on Their Evolution and Treatment. 
V. Negus.—p. 129. 
*Fibroadenosis. H. J. B. Atkins.—p. 147. 
Inflammatory Carcinoma of Breast: Report of 20 Cases and Review of 
Literature. S. M. Chris.—p. 163. 
*Chronic Peptic Ulcer of Oesophagus and “‘Oesophagitis.’”” N. R. Barrett. 
—p. 175. 
*Crohn’s Disease: Survey of Literature and Report on 34 Cases. G. Armi- 
tage and M. Wilson.—p, 182. 
Fascial Spaces of Palm: With Special Reference to Their Significance in 
Infections of Hafid. J. G. Jamieson.—p. 193. 
Resection and Reconstruction of Intrathoracic Trachea. R. Belsey.—p. 200. 
Carcinoma Occurring in Sinuses of Chronic Osteomyelitis. K. L. Marks 
and W. L. Turner.—p. 206. 
Review of Nephroma and 10 Nephrectomies in 1949. A. W. Adams. 
—p. 210. 
Fibroadenosis.—This condition, formerly known as chronic 
mastitis, occurs most frequently in women between the ages of 
20 and 50 who have not borne many children. It is occasionally 
seen in men. The chief symptom is a painful, firm nodularity 
of the breast. This is often accompanied by anxiety about can- 
cer. The pain may be periodic and is often aggravated pre- 
menstrually. The lumpiness may involve one or both breasts 
diffusely, or one quadrant of a breast or it may be localized 
in the form of a single nodule. Occasionally, there is discharge 
from the nipple and sometimes this is pigmented. Histologi- 
cally there is epithelial proliferation, increase in the number 
of alveoli, cyst formation and increase in periacinous fibrosus 
tissue, which may include some fat. Similar histological and 
physical findings varying only in degree may be found in 
women who have no complaints referable to the breasts, so 
‘that no sharp dividing line exists between the normal and the 
abnormal. In patients with symptoms the pain usually dis- 
appears at the menopause and the nodularity diminishes. Only 
two of 255 of the author’s patients with fibroadenosis have 
developed carcinoma during a follow-up period of 14 years, so 
that the author does not feel that any specific action needs to 
be taken in these patients to prevent the onset of cancer. The 
treatment consists in reassurance and periodic reexamination. 


Peptic Ulcer of Esophagus and Esophagitis.—Barrett states that 
much confusion has arisen from the inexact use of the terms 
“esophagitis” and “peptic ulcer of the esophagus.” He believes 
that reflux of gastric juice into the esophagus can produce 
esophagitis, ulceration and stricture but that these lesions differ 
from true peptic ulcer of the esophagus. The latter lesions, 
although they occur in what appears anatomically to be the 
esophagus, actually arise from gastric mucosa that has been 
drawn up into the mediastinum because of congenital shortness 
of the esophagus. They are not associated with the general 
inflammation or stricture that characterizes reflux esophagitis 
and are not surrounded by esophageal squamous epithelium. 
They represent typical chronic gastric ulcers and often occur 
simultaneously with peptic ulcer of the stomach or duodenum. 
The gastric mucosa on which they arise is not ectopic, since 
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it is continuous with the mucosa of the stomach and since 
true ectopic islands of gastric mucosa rarely occur in the lower 
esophagus where these ulcers are found. This concept neces- 
sarily modifies the surgical therapy of these lesions. 


Regional Enteritis—The authors report 34 cases of regional 
enteritis treated at the General Infirmary at Leeds. The average 
age of the patients was 31 years, with a range of 14 to 69 years. 
The ratio of males to females was 1:2. There was a familial 
history in only one case. The disease involved the terminal 
ileum alone in 19 patients, the proximal colon alone in two 
patients and both areas in 11 patients. According to predomi- 
nant symptoms the patients fell into one of four groups: those 
having symptoms resembling acute appendicitis (29 per cent), 
those with bloody diarrhea, pain, weight loss, anemia and low 
grade fever (29 per cent), those with symptoms of chronic small 
bowel obstruction (32 per cent) and those with persistent ex- 
ternal fistulas (9 per cent). There was a tendency to form 
internal fistulas in the second group, and the prognosis in this 
group was the worst. After employing various types of opera- 
tive treatment the authors conclude that primary resection is 
safe in the uncomplicated cases, while ileocolostomy with ex- 
clusion is probably the best treatment for the cases compli- 
cated by abscess or fistula. The over-all mortality rate was 18 
per cent, and the recurrence rate was about 20 per cent. The 
authors discuss the pathological findings and speculate on the 
cause of the disease. They distinguish from Crohn’s disease a 
different entity known as acute terminal ileitis. This condition 
subsides completely without recurrence after a single attack, 
as evidenced by the histories of 10 patients whom the authors 
have followed postoperatively for many years. 


South African Medical Journal, Cape Town 


24:1033-1052 (Dec. 16) 1950 


Vitamin By. W. F. J. Cuthbertson.—p. 1033. 

“Pulmonary Manifestations and Deaths Due to Ingestion of Petroleum 
Products. S. Selby and S. Levin.—p. 1040. 

Radio-Isotopes in Medicine. T. Alper.—p. 1043. 


Poisoning from Ingestion of Petroleum Products.—Selby and 
Levin report on 29 patients who were admitted to their hospital 
in the course of two years because they had swallowed petrol- 
eum products. One of the 25 patients who had swallowed kero- 
sene died, and one of the four poisoned by benzine died. All 
the patients were children, one about 6 years old and the others 
between 1 and 2 years of age. Benzine and kerosene poisoning 
caused similar pathological changes. The authors divide the 
patients into three groups. In the 11 patients of group 1, recov- 
ery was rapid. They were hospitalized for only two or three days. 
Four of these patients had no physical or roentgenologic signs 
of chest involvement. Only one of these 11 patients was drowsy 
and had tachycardia. The nine patients in the second group 
showed more extensive chest involvement, with x-ray changes 
demonstrable in seven cases. The average hospital stay in this 
group was five to six days. There were nine patients in group 3. 
These patients showed signs of severe toxemia, frequently with 
convulsions. Drowsiness, dyspnea, cyanosis and tachycardia 
were the common features in the children in this group; they 
were extremey ill. They vomited blood-stained fluid. It was in 
this group that the two deaths occurred. Pulmonary changes 
occurred in 77 per cent of all the patients, and roentgenogra- 
phy often revealed signs of pneumonitis. Tachycardia was pres- 
ent in all cases. 


Anales de la Facultad de Medicina, Lima 
32:227-346 (Oct.-Dec.) 1949. Partial Index 


*Carrion’s Disease or Peruvian Wart in Children. C. F, Krumdieck. 
—p. 227. 


Carrion’s Disease in Children.—Carrion’s disease in the en- 
demic zones of Peru is more frequent in infants and children 
than in adults. In the course of nine years the author observed 
50 patients with this disease between the ages of 3 months and 
12 years in a pediatric hospital and several infants from 
mothers with verruga peruana in his private practice. He found 
that the disease is rapidly fatal in infants born to mothers 
during either the preeruptive or the eruptive period of the dis- 
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ease, whereas infants born to mothers who are in the period 
of regression of the eruption are both normal and immune to 
the disease. In the group of children reported on by the author, 
the febrile anemic stage was, as a rule, either subacute or mod- 
erate and of short duration. It rapidly progressed to Oroya 
fever or it followed a sustained subacute course up to the oc- 
currence of eruption, after which it subsided. Complications of 
the preeruptive period included progress of latent pulmonary 
tuberculosis to diffuse miliary tuberculosis or to tuberculous 
meningitis. Those of the eruptive period included measles and 
whooping cough and the bronchopneumonia resulting from 
these diseases. The diagnosis of Carrion’s disease was made 
by the identification of Bartonella bacilliformis in the blood in 
the stage of acute or moderate anemia, and by the appearance 
of the eruption. The author advises antibiotics in treatment of 
the disease. He resorted to penicillin, streptomycin and chlo- 
ramphenicol in three groups of the aforementioned patients. 
Penicillin in daily doses of 200,000 units administered during 
the preeruptive period of the disease caused disappearance of 
Bartonella from the peripheral blood and rapid improvement 
of the blood and of the general health of the patient. Strepto- 
mycin in daily doses of | Gm. for four days resulted in disap- 
pearance of Bartonella from the blood, control of anemia and 
recovery of an infant with a serious form of the disease. 
Neither penicillin nor chloramphenicql had any effect on the 
course of the eruption until it began to fade and dry. Chlo- 
ramphenicol was used during the eruptive period. It was given 
either orally in daily doses of 50 mg. per kilogram of body 
weight for four to eight days or rectally in suppositories con- 
taining 400 mg. of the drug every eight hours for four or 
eight days. The drug gave better results when given by mouth 
than when given by rectum. In one case in which the drug 
was given orally for only three days the eruption recurred. 


Folia Haematologica, Leipzig 
70:1-218 (No. 1 and 2) 1950. Partial Index 
Action of Cytostatic Substances. L. Heilmeyer.—p. 43. 
Experiences with Urethane. Nitrogen Mustards and Stilbamidine. R. Merk. 
Progress ‘in Treatment of Leukemia and Hodgkin’s Disease. Ginsslen. 


—p. 59. 

Experience with Nitrogen Mustards in Hemoblastoses. H. Ruppert.—p. 75. 

New Aspects of Treatment of Megaloblastic Anemias. H. Begemann. 
—p. 82. 

Quantitative Method for Determination of Vitamin B). Content of Com- 
mercial Liver Preparations. G. Herrnring.—p. 11 

Importance of Protein in Blood Regeneration in "Children, K. Betke. 
—p. 113 

Anatomic Structure of Spleen: New Observations. R. Herrlinger.—p. 132. 


Treatment of Leukemia and of Hodgkin’s Disease.—Because 
sulfonamides inhibit the growth of bacteria, an investigation 
was made to determine whether they also had an inhibiting 
effect on cells of the human body. It was shown in healthy 
subjects and in patients with infectious diseases that the admin- 
istration of sulfonamides nearly always produces a decrease in 
the leukocyte count, which suggests that sulfonamides curtail 
granulopoiesis and shorten the life span of granulocytes in the 
peripheral blood. This is in accord with the observation that 
sulfonamides occasionally produce agranulocytosis. The effect 
of paraaminobenzoic acid on the leukocytes was also investi- 
gated. It was found to cause an increase in the leukocyte count. 
It became apparent that the leukocyte test is a valuable biologic 
test that provides an insight into the mode of action of certain 
inhibiting and growth substances. The cytostatic effect of sul- 
fonamides induced the author to try sulfonamides in the treat- 
ment of leukemia and Hodgkin’s disease (lymphogranuloma- 
tosis). On the basis of observations in 83 cases of leukemia, he 
says that if sulfonamide medication is used in combination with 
roentgen irradiation, the progressive course of leukemia can 
be retarded. In lymphatic leukemia the therapeutic effects are 
more promising than in myeloid leukemia. In Hodgkin’s disease 
ultimate cure seems possible if the sulfonamides and roentgen 
therapy are employed in combination and for a long period 
of time. The average life expectancy has been significantly 
increased in Hodgkin’s disease. Sulfathiazole has proved the 
most effective among the sulfonamides. The author also briefly 
mentions the use of choline in the treatment of tumors. 


J.A.M.A., April 14, 1951 


Wiener klinische Wochenschrift, Vienna 


62:893-908 (Dec. 1) 1950. Partial Index 


Pharmacology and Symptomatology of Hydrogenated Ergot Alkaloids. 
E. Rothlin.—p. 893. 

Landmarks in Development of Thoracic Surgery with Particular Con- 
sideration of Resection of Lung. A. Ziingl.—p. 895. 

*Treatment of Hypertension with Mixture of Hydrogenated Ergot Alka- 
loids (Hydergine). W. Gast and E. F. Hueber.—p. 900. 


Treatment of Hypertension with Mixture of Hydrogenated 
Alkaloids of Ergot.—A study was made of the effect of the 
new sympathicolytic agent hydergine (a mixture of three hydro- 
genated ergot alkaloids, namely, dihydroergocornine, dihydro- 
ergocristine and dihydroergokryptine) on the blood pressure 
of 20 men and 30 women. The subjects were between the 
ages of 23 and 71; they had hypertension and blood pressure 
values from 310/120 mm. to 186/90 mm. of mercury. Only 
ambulant patients were selected, because in hospitalized 
patients prolonged bed rest may by itself depress the blood 
pressure. Blood pressure was restored to normal in 28 of the 
50 patients with hypertension, after administration of an aver- 
age total dose of 77.5 cc. of hydergine over an average treat- 
ment period of 14 days. The lowering of blood pressure aver- 
aged 64 mm. of mercury systolic and 32 mm. of mercury 
diastolic. Rise of blood pressure to the initial values occurred 
after the peroral administration of placebos, but after the 
repeated administration of hydergine, the blood pressure again 
was restored to normal as it was after the first course. Lower- 
ing of blood pressure did not occur after the oral administra- 
tion of hydergine in 11 patients, but their blood pressure was 
restored to normal after the combined administration of 20 
drops of hydergine five times daily combined with intramus- 
cular injections of one td two ampules every second day. 
Massive doses of the drug had no effect on the blood pressure 
in seven patients, but headache, vertigo and restlessness were 
improved in four of them. The other three and the remain- 
ing four patients of the entire group had no benefit whatso- 
ever from this therapy. The difference between the effect of 
hydergine and that of sympathectomy lies in the fact that 
hydergine acts centrally, while surgical intervention acts on the 
peripheral sympathetic nerve. Hydergine exerts only a mild 
effect or no effect on the blood pressure of patients with renal 
or essential hypertension. Symptomatic relief resulted, how- 
ever, from the administration of hydergine in one patient with 
severe headache associated with advanced malignant nephro- 
sclerosis and in another patient with pronounced aneurysmal 
bruit of the internal carotid artery associated with hypertension. 


62:973-988 (Dec. 29) 1950. Partial Index 
Problem of Effective Salicylic Acid Therapy, F. Miczoch and E. Trem. 
—p. 974. 
*Aureomycin in Complicated Mumps of Adults. E. Schmuttermeier, 
W. Swoboda and O. Thalhammer.—p. 979. . 


Aureomycin in Mumps of Adults.—Schmuttermeier and asso- 
ciates report on a man aged 29 with mumps and associated 
bilateral orchitis. Inflammation of the left testis occurred on 
the third day of the disease with temperature rising to 40 C. 
(104 F.). Treatment with penicillin and sulfonamide compounds 
had no effect, and inflammation of the right testis occurred 
on the seventh day of the disease. Aureomycin treatment was 
instituted with a dose of 0.25 Gm. Three hours later the tem- 
perature came down to 38.5 C. (101.2 F.). The temperature 
returned to normal by crisis within six additional hours, during 
which a second dose of 0.25 Gm. of aureomycin was given. 
Aureomycin was administered for four more days in single 
doses of 0.25 Gm. with a daily total dose up to 1.25 Gm. 
The patient remained afebrile. Defervescence was associated 
with rapid improvement of the patient’s general condition. The 
swelling of the testes subsided rapidly after aureomycin therapy 
was started. It seems noteworthy that the swelling of the right 
testis was arrested shortly after onset, while that of the left 
testis increased daily for five days. Apparently full develop- 
ment of the orchitis on the right side was prevented by the 
aureomycin. The patient was almost recovered on the fifth 
day after aureomycin therapy was instituted. Since this spec- 
tacular effect of the drug was observed in only one adult 
patient with mumps, and since there were no other reports, 
further trials would seem highly desirable. 
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BOOK REVIEWS 


Industrial and Safety Problems of Nuclear Technology. Edited by 
Morris H. Shamos, Assistant Professor of Physics, Washington Square 
College, New York University, New York, and Sidney G. Roth, Assistant 
Professor of Mathematics, College of Engineering, New York University. 
With Contributions by P. C. Aebersold and others. Cloth. $4. Pp. 368, 
with illustrations. Harper & Brothers, 49 E. 33rd St., New York 16, 1950. 


This book consists of 18 chapters by various contributors. 
The contents are suggested by the following section headings: 
United States Atomic Energy Commission activities; radio- 
chemistry and isotopes; the radiochemical laboratory; hazards, 
safety and insurance. There are also a foreword for orientation 
and an appendix of two panel discussions on technological 
problems and the impact of atomic energy on insurance and 
safety. 

Of fundamental importance is the chapter (pages 230 to 
253) that discusses the limits of human tolerance to ionizing 
radiation. Because the answer to this difficult question remains 
unsatisfactory, a certain vagueness afflicts every deduction 
based on it. The contributors to this volume deserve credit 
for making every effort, by means of tables and illustrations, 
to put their suggestions into concrete form. Much interesting 
material is given on the medical uses of radioactive isotopes, 
but it is not easily located because the book lacks an index. 


Your Body: How to Keep It Healthy. By John Tebbel. With introduc- 
tion by Morris Fishbein, M.D. Cloth. $2.95. Pp. 233. Harper & Brothers, 
49 E. 33rd St., New York 16, 1951. 


This book is written by a professional writer who has had 
experience in newspaper and magazine writing and has writ- 
ten successful books of biography and history. He has known 
where to find authentic source materials for this volume and 
understood how to present them. The result is one of the best 
books in the much overwritten area of health and hygiene 
for a number of years. The coverage is comprehensive, rang- 
ing from the controversial question of sunglasses to the latest 
attitudes on psychosomatic medicine. The material is intelli- 
gently selected, so that there is neither too much nor too little 
information. Presentation is clear and simple, in everyday 
language, but without sacrifice of correctness. There is no 
philosophy designed to scare the reader; in fact, there is little 
expression of opinion and no exhortation. The facts are pre- 
sented clearly for those who want them, and the reader is left 
to accept, leave or select. Physicians with inquiring patients 
can recommend this book without hesitation. They might 
profitably read it themselves as an excellent example of how 
medical science can be interpreted successfully to nonmedical 
readers. 


Landois-Rosemann Physiologie des Menschen mit besonderer Beriick- 

chemischen und pathologischen Physiologie. Volistandig 

neubearbeitet von Dr. med. Hans-Ulrich Rosemann, a.pl. Professor der 

Physiologie in Marburg(Lahn). Twenty-sixth edition. Cloth. 46.60 marks. 

Pp. 958, with 241 illustrations. Urban & Schwarzenberg, Thierschstrasse 
11, Miinchen 2; Meinekestr. 13, Berlin W. 15, 1950. 


The result of repeated, painstaking revisions on the basis 
of seven decades of use by German medical students, this 
work has achieved a concreteness, completeness and precision 
utterly lacking in many textbooks of physiology in other 
languages. It deserves a close study by contemporary text- 
book writers. While there is no lack of the theoretical back- 
ground needed to tie facts together, the emphasis is on the 
facts about normal function that are basic alike to the medical 
student’s practice and to his philosophy. 

First written by Leonard Landois in 1879, the book went 
through ten editions. The eleventh to twenty-fourth (1905 to 
1943) were the work of the late Rudolph Rosemann, whose 
son, Hans-Ulrich Rosemann, has continued with subsequent 
editions. This book is proof that a single scholar, permitted to 
devote himself to his work, can still command and present 
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the entire subject of physiology. In this case, at least, the 
results are a coherent, modern and intelligible exposition. 

The general introduction includes a review of certain aspects 
of biochemistry. After this are sections on blood and circula- 
tion, metabolism and nutrition, humoral and nervous regula- 
tion (including neurophysiology), body mechanics (including 
electrophysiology, myology and the physiology of speech), the 
sense organs and reproduction. Especially commendable are 
the 61 pages on vision; the 40 figures include excellent dia- 
grams on retinoscopy, a subject too often slighted. The in- 
formation is quantitative, when possible, without being unduly 
mathematical. An accurate and well arranged bibliography of 
about 3,600 references includes recent American work, and 
there is a good index. The book can be recommended to 
every serious student and teacher of physiology. 


Therapie des Diabetes mellitus: Ein Leitfaden fiir praktische Arzte und 
Studenten der Medizin. Von Dr. med. Georg Constam. Cloth. 16.50 Swiss 
francs, Pp. 291, with 17 illustrations. Benno Schwabe & Co., Klosterberg 
27, Basel 10; imported by Grune & Stratton, Inc., 381 Fourth Ave., New 
York 16, 1950. 

This book is written for the general practitioner and is 
based on 20 years’ experience with diabetic patients. The diag- 
nosis of the disease and its etiology and prognosis are discussed 
briefly and concisely. Emphasis is placed on treatment of the 
disease and on the prevention and the treatment of complica- 
tions. The advantages and disadvantages of unrestricted and 
balanced diets are discussed; results with each are compared, 
and a simple dietary regimen that may be readily followed by 
the patient is outlined. The indications for insulin therapy, the 
technic of its management and its hazards are presented in 
detail. Separate sections are devoted to the treatment of dia- 
betes mellitus during pregnancy and during surgical procedure 
and to special forms of the disease, including juvenile diabetes 
and hematochromatosis. An extensive bibliography appears at 
the end of each section. 


From Little Acorns: The Story of Your Body. By Frances Westgate 
Butterfield. Boards. $2.50. Pp. 159, with illustrations by Dorothy Marion 
mee Renbayle House, Publishers, Inc., 1165 Broadway, New York 1, 

Written for children between the ages of 8 and 12, this 
book presents in dialogue form, with an adventure background, 
discussions of the digestive, respiratory, cardiovascular, ner- 
vous and reproductive systems and the skeleton. It is pro- 
fusely illustrated with drawings ranging from full page to 
marginal in size, and the writing style is well adjusted to the 
age level for which the book has been prepared. Technical 
terms are spelled phonetically in many instances, and at the 
end of the first chapter is a list of special words that should 
be remembered. Other chapters are followed by brief quizzes 
or “true-or-false” tests. This is a helpful book that parents 
can give to their children with the prospect that it will be of 
considerable assistance. The chapter on reproduction is espe- 
cially well handled. 


Les isotopes radioactifs en médecine et en . Par Maurice 
Tubiana, chef de clinique a . Faculté de médecine de Paris. Préface du 
professeur L. Bugnard. Paper. 1800 francs. Pp. 391, with 84 illustrations. 
Masson & Cie, 120 Boulevard Saint-Germain, Paris 6°, 1950. 

This excellent book was inspired, according to the author's 
preface, by a visit to the United States, where he visited lab- 
oratories and libraries and had access to information then still 
unknown in France. The information so gained has been 
thoroughly assimilated and clearly set forth. The first part 
deals with fundamental theory and technic. The second part 
discusses the use of the radioactive isotopes as tracers in 
clinical diagnosis, and the third discusses them as sources of 
ionizing radiations in therapy. The author has a gift for com- 
pact, precise expression, and the book will be useful to 
biologic and medical investigators everywhere. The appendix 
includes a selected list of biologically useful isotopes. The 
book lacks an index. 
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QUERIES AND MINOR NOTES 


SECOND ATTACK OF TETANUS 
To THE Eprror:—/s it possible for a patient to get tetanus a 
second time? Elmer Schutz, M.D., Mountain Lake, Minn. 


ANSWER.—The possibility of second or third attacks of 
tetanus must be contemplated if the patient is repeatedly ex- 
posed to infection with Clostridium tetani. Tetanus is not an 
immunizing disease. Two and three attacks of tetanus in the 
same person have been reported. During the later attacks there 
has been no consistent tendency toward attenuation of the dis- 
ease, and a fatal outcome may occur. The later attacks may be 
traceable to a new lesion or to the original focus of infection, 
which usually, but not invariably, has been subjected to some 
surgical treatment which reactivates the dormant spores of Cl. 
tetani. Laboratory studies indicate that antitetanic serum is not 
demonstrable in specimens of blood obtained from patients who 
have recovered from clinical tetanus in the distant past. Like- 
wise, patients who have recovered from tetanus require the 
same artificial antigenic stimulus (tetanus toxoid about six to 
eight weeks after therapeutic antitoxin) as those who have not 
had the disease. Hence, an attack of clinical tetanus supplies 
neither a basic nor a humoral immunity. 


RETARDED GROWTH FOLLOWING FRACTURES 


To THE Eprror:—What percentage of fractures occurring in 
children at the junction of the epiphysis and diaphysis before 
they were ossified has resulted in retarded growth? 


F. A. Nause, M.D., Sheboygan, Wis. 


ANSWER.—This question poses a problem involving the 
causes of growth disturbances and inequality of length of arms 
or legs. Deformity and disability are prone to follow all injuries 
in or near the epiphyseal cartilage. The percentages requested 
are not available. Retarded growth of part of the epiphyseal 
plate might follow, so that inequality of development ensues. 
In the distal epiphysis of the femur and proximal epiphysis 
of the tibia, there might result genu varum (bowleg), genu 
valgum (knock-knee), or genu recurvatum (back knee). The 
inquirer is advised to consult the writing of such authors as 
Phemister, Blount, White and Wilson. 


GANGLION ON WRIST 


To THE Epitor:—Kindly let me know the best treatment for 
ganglion on the wrist, other than excision of the cyst. What 
solution is best for injection after aspiration? 


Bernard Weiss, M.D., New York. 


ANSWER.—One would be reluctant to inject a sclerosing ma- 
terial in tissue so closely adjacent to the free sliding movement 
of tendons in their sheaths. A ganglion ruptured by force or 
not completely removed invariably recurs. Removal by sharp 
knife dissection is the treatment of choice. Occasionally, a 
ganglion may appear and disappear again spontaneously. 


PSORIASIS 


To THE Epiror:—Why is it that psoriasis becomes so aggra- 
vated during cold weather and improves so remarkably dur- 
ing the summer months? 


Dan T. Miller, M.D., St. Louis. 


ANSWER.—The improvement of psoriasis in the summertime 
may be due possibly to beneficial effects from photosensitivity, 
but actually there has never been any satisfactory explanation 
to account for the seasonal improvement. Not all psoriatics 
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improve in the summertime, and many become distinctly worse; 
yet psoriasis is rare in the Orient and in the tropics and is much 
less frequently seen in warmer parts of the temperate zones. 


EFFECT OF TRAUMA ON DIABETES 


To THE Eprror:—A 56 vear old woman who had mild diabetes 
was involved in an automobile accident five months ago, sus- 
taining multiple fractures. Shortly after the accident her 
diabetes became severer, requiring increasing amounts of 
insulin. Did the injury aggravate her diabetes? 


M.D., New Jersey. 


ANSWER.—Although evidence is lacking to indicate that 
trauma in a practical sense causes diabetes, it is true that with 
severe shock it may appear to bring about a transient increase in 
the severity of preexisting diabetes. The theoretical basis of this 
is presumably the “alarm reaction,” with the increased produc- 
tion of pituitary and adrenal hormones with diabetogenic prop- 
erties. However, one would anticipate that such a flare-up in 
the diabetic state would be temporary. In such patients the 
apparent increase in severity of the diabetes is often related in 
part to such factors as fever, enforced bed rest and an altered 
diet. 


ASTHMA AND AMALGAM FILLINGS 


To THE Epiror:—A woman aged 38 has had asthma for many 
years. She had many positive reactions to skin tests, and 
the disease was easily controlled. After she had six dental 
cavities filled, her asthma became severe, requiring constant 
symptomatic medication. Has a relation between mercury 
amalgam fillings and asthma been reported? 


McKinley London, M.D., Cleveland. 


ANSWER.—Allergy to mercury is not uncommon, and occa- 
sionally the source of this may be mercury amalgam. How- 
ever, the allergic reactions from metallic mercury or inor- 
ganic salts of the latter are consistently those of contact allergy 
(e. g., dermatitis and stomatitis). Asthma from metallic mer- 
cury would be highly improbable in view of established experi- 
ence and the accepted concept that metals or their inorganic 
salts do not ordinarily produce atopic manifestations (e. g., 
asthma and allergic rhinitis). 


COMMON BALDNESS 


To THE Epiror:—Two young men in their twenties came to 
the United States from Czechoslovakia three years ago. They 
now complain of loss of hair without apparent cause or dis- 
ease of the scalp. They inform me that other young students 
from Europe have experienced the same trouble. What is 
the cause? Please suggest treatment. 


Hugh L. Houston, M.D., Murray, Ky. 


ANSWER.—These young men apparently have reached the age 
when common baldness begins to manifest itself. Unfortunately 
there is no practical effective treatment to prevent it or to stop it, 
since the cause of common baldness still remains a mysterious 
problem involving endocrine factors and heredity. The appli- 
cation of a scalp lotion (found in all dermatology textbooks) 
and vigorous massage have a beneficial psychological effect 
on many such patients. 


EXCESSIVE SALIVATION 
To THE Epiror:—ls there any drug that will stop excessive 
salivation and drooling in a patient who has had a partial 
facial paralysis from a cerebral accident? 
Michael C. Nash, M.D., Medford, Mass. 


ANSWER.—Belladonna, atropine, scopolamine or stramonium 
will probably be found most effective in reducing the secretion 
of saliva, Banthine (50 mg. three times daily) might also be tried. 
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